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AN OPPORTUNITY TO HELP. 

During the summer months, when prac- 
tice is usually light and the opportunity is 
offered for more general conference with 
professional friends, it is a good time for 
Clinic supporters to proselyte a little, and 
each get us a few subscribers. You could 
help amazingly if you could each get from 
one to five, and with a little effort this could 
easily be done. Further, we will make it 
an object for you to spend a little time in 
this direction. If you will send us_ three 


new subscribers we will send wr inheei 
er a premium case and advance your sub- 
scription one year. Besides helping your- 
self, you will ‘confer an appreciated favor 
upon the Clinic. The Clinic is trying hard 
to help you. Here’s a chance for you to re- 
ciprocate. 


HARD TIMES. 


There is an almost universal cry of hard 
times and I believe no class is more seri- 
ously affected than the physician. We are 
employed, not because we are wanted, so 
to speak, but because our patients have to 
have us,and then, at best, in many instances 
our fee is grudgingly paid. This is partic- 
ularly so just now; but it is noticeable that 
those physicians who dispense their own 
medicines, and particularly those that em- 
ploy alkaloidal methods, have an advantage 
over the drug-store doctor. The dispens- 
ing physician has the advantage because 
money need not necessarily be saved to pay 
for the prescription, and if he is careful his 
fee can be collected. Sometimes it is small 
but always better than nothing; and, be- 
sides, the patient associates his recovery 
with the physician and not with the pre- 
scription on file at the drug store. He 
therefore returns for further consultation, 
advises his friends to see “his doctor,” and 
all come again with big and little ailments, 
so that the dispensing physician is usually 
fairly busy, while his prescribing com- 
petitor may be doing nothing. In addition 
to this, the physician who employs alka- 
loidal methods, treats his patients so much 
more pleasantly and cures them so quickly 
that his reputation is always good. Let the 
physician protect himself. 


ACETANILID. 


Dr. Morton finds this remedy a specific 
in simple chancroids, the sore healing in 


from one to seven days. The sore is to be 
washed several times a day and dusted with 
the powder.—The Cincinnati Lancet Clinic. 
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ACETANILID, PHENACETINE AND 
KINDRED DRUGS IN TAB- 
LET FORM. 





A paragraph has been going the rounds 
of the medical press relative to the death by 
impaction of a patient who took a large 
number of compressed tablets of salol that 
failed to dissolve and lodged in the caecum. 
This circumstance should not be without 
its warning. Recent personal experiments 
with tablets of acetanilid, phenacetine, qui- 
nine, etc., as well as gelatine coated pills of 
the same, show conclusively that many 
specimens are insoluble and if taken in 
quantity and not passed are liable to pro- 
duce the same results. Salol, phenaccetine, 
acetanilid and quinine, and all drugs spar- 
ingly soluble in water, should not be given 
in tablet form unless the maker,recognizing 
their physical conditions, has incorporated 
with them suitable agents to absolutely in- 
sure disintegration and even then it is al- 
ways safer to order such tablets crushed in 
the mouth before swallowing. 

This is not an idle warning as many will 
realize to their sorrow. The same criticism 
may properly be applied to many pills, par- 
ticularly those that are gelatin coated. If 
peristalsis is active, and the juices of the 
canal abnormal, the chances are that the en- 
tire prescription may be recovered from the 
stool of the following day. Much blame 
properly rests upon the physician. For 
years he has demanded small pills and small 
tablets, each to contain the greatest possi- 
ble amount of drug. This prevents the 
manufacturer from using the proper 
amount of excipient and compels him to 
compress his pills and tablets into the small- 
est possible compass, with the result above 
detailed. Physicians would profit by know- 
ing more of the possibilities of pharmacy. 


NITROGLYCERIN IN THE TREAT- 
MENT OF SCIATICA. 

“Dr. Wm. C. Krauss, of Buffalo, N. Y., 
read a paper on this subject before the 
Medical Society of the State of New York, 
recently held at Albany,” says The Char- 


lotte Medical Journal. He reported seven 
cases, all of which were speedily cured or 
sreatly benefited. The drug was given in 
small doses, gradually increasing until the 
physiological effects were produced. The 
disagreeable effects, congestive headaches, 
flushings, etc., may be relieved by the bro- 
mides. 


THREE WARNINGS OF INTEREST 
TO OBSTETRICIANS. 

K. Milton Mahlott, M. D., (N. Y. Med- 
ical Journal) says: “There are three warn- 
mgs which obstetricians should have con- 
stantly in mind, which are almost uniformly 
neglected. 

First—Warn a woman not to neglect 
any kind of hemorrhage during preg- 
nancy. 

Second.—Warn a woman during labor 
that she must keep her hands away from 
her vulva and vagina so long as she is con- 
fined to bed. 

Third.—Warn a nursing woman never to 
fall asleep with the infant at her breast.” 


COMMON SALT FOR RINGWORM. 

Noticing the fact that children suffering 
from tinea tonsurans speedily improve if 
sent to the seaside, F. J. Reilly (British 
Medical Journal, Nov. 23) recommends 
common salt in the treatment of ringworm. 
He treated three successive cases in this 
way, and describes the result in each case 
as marvellous. A cure was effected in less 
than four weeks. A strong solution of so- 
dium chloride was applied to the scalp for 
five nights, washing it off the following 
morning with boracic solution—The Ca- 
nadian Practitioner. 

If times are hard, Doctor, and dollars are 
hard to get, you can save one and help us 
by showing the Clinic to your friends. Send 
us three new subscribers and we will ad- 
vance your subscription one year. 


You can send the Clinic to five of your 
friends three months for $1.00. 
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“ea, solicit papers for this department 
" Gon all our readers. They should be on 
topics kindred to the scope of Tue CLinIc, 
and not too long. 





DEFICIENT EXCRETION FROM 
KIDNEYS NOT ORGANICALLY 
DISEASED AND SOME OF 
THE DISEASES PECUL- 

IAR TO WOMEN. 


(Third Paper.) 


By James H. Etheridge, A. M. M. D. 


Professor of Gynecology and Obstetrics Rush Medical 
College. Professor Gynecology Chicago Poly- 
ciinic. Consulting Gynecologist to St. Jo- 
seph’s Hospital, Etc., Etc. 


To illustrate: Mrs. C., multipara, pre- 
sented, in addition to a marked generai 
metritis associated with a deep, double lac- 
eration of the cervix, an obstinate bron- 
chitis with profuse secretion. The cough 


produced such violent succussion of her pel- 


vic organs that her metritic symptoms 
were intensified, in the way of pain and 
greatly decreased ability to go about her 
daily duties. Vesical irritability and in- 
creased jeucorrhoeal discharges added to 
her general misery. Soon her digestion was 
deranged, and a degree of anaemia super- 
vened with its train of nervous symptoms. 
Cold weather brought on bronchitis, from 
which she was comparatively free during 
the summer. Winter after winter she had 
been an invalid, submitting to gynecolog- 
ical treatment fruitlessly. She had spent 
the winter season in southern France, in 
Italy, in Spain, in Cuba, only to find invalid- 
ism return upon coming home. At length 
the modern treatment of dilating, curetting 
and operating on the cervix came to use, 
and she passed successfully through that 
line of procedure with the result of a vast 
improvement in her general condition. 
Still the advent of winter developed her 
bronchitis, which was followed by bladder 
distress, leucorrhoea and gradual running 
down. Not till the second winter after the 
operations mentioned were the kidneys 


questioned. It was found that two hun- 
dred and ninety-eight grains only of urinary 
solids were passed, when she ought to have 
voided eight hundred and fifty grains. This 
discovery was made in 1890. She was at 
once put upon a stimulating diuretic, tonics 
and a laxative. In thirty days her urinary 
solids were increased to nine hundred and 
fifty grains, the cough had entirely disap- 
peared and she was on the high road to re- 
covery. After March 1st she had resumed 
her social obligations, every old symptom 
had disappeared and she reached a degree 
of health that she had not known for years. 

The only explanation of the cure of this 
patient is to be found in the removal of the 
condition of renal insufficiency. The bron- 
chial mucous membrane was apparently at- 
tempting to piay the part of the kidneys and 
the irritating quality of the sputum perpet- 
uated the cough. The  vesical mucous 
membrane, irritated by the acrid character 
of the urine that was passed, as well as by 
the violence of the contractions of the ab- 
dominal muscles in coughing, caused the ir- 
ritability of that viscus. The increased leu- 
corrhoeal discharge could be produced by 
the vicarious attempt of the endometrium 
to discharge urinary solids in its imperfect 
way, aided by the continual engorgement of 
the uterus incident to the sudden and vio- 
lent retardation of the venous blood-flow 
that always accompanies the effort of 
coughing. 

Case II.—Miss G., aet. 23; had menstru- 
ated only five times in the previous year. 
She had backaches and headaches, circum- 
plevic pains increased by exercise, an albu- 
minous leucorrhoea and great nervousness. 
The ascending colon was loaded with feces. 
She should have voided eight hundred and 
fifty grains of urinary solids daily, but she 
passed only four hundred and eighty-five 
grains. In other words, her daily passage of 
urine solids was almost four hundred grains 
short. A very aggravating element in 
this case was the impacted colon. Putre- 
factions in such a condition of the intestine 
are very noxious. They increase urinary 
toxicity very considerably. Conversely, 
suppression of intestinal puterfactions al- 
ways diminishes urinary toxicity. Bou- 
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chard showed in 1882 that the alkaloids of 
putrefaction, which are very poisonous, in- 
crease in a parallel manner in the feces and 
in the urine. Nothing is better shown to- 
day than the parallel relation between the 
increase of indican in the urine and indol in 
the feces. This patient presented one other 
symptom that I have often encountered, 
viz: a urinous odor of her breath. Evident- 
ly she was poisoned by the urinary solids or 
by what would be urinary solids if they had 
passed through the kidneys. 

Treatment consisted of laxatives and diu- 
retics. Her urinary solids were increased 
to over 1,300 grains for a number of days. 
She continued the use of the remedies till 
regular menstruation supervened. As soon 
as an insufficient amount of the solids again 
appeared the comparation amenorrhoea re- 
turned. A recurrence to diuretics again 
made her monthly sickness appear regular- 
ly. Eventually I instructed her how to 
calculate the amount of her own urinary 
solids, supplying her with a urinometer and 
a graduate, and to employ the remedy for 
their deficiency. In this patient there was 
no pelvic malady to account for her amen- 
orrhoea—a fact more forcefully illustrating 
the bad systemic effects of renal insuffi- 
ciency. 

Case III—Mrs. B., aged 36, the mother 
of three children, the victim of many abor- 
tions, with no cervical or perineal lacera- 
tion of pathological interest, complained 


of pelvic weight, general rachialgia, 
tender spine, pleurodynia in left 
chest, excessive nervousness and mod- 


erate menorrhagia. She had a mod- 
erate metritis. Both broad _ ligaments 
were free with no uterine anchylosis. She 
weighed 154 pounds and should have 
passed nine hundred grains of urinary sol- 
ids. She had gastro-intestinal fermenta- 
tions. She had refused a needed dilating 
and curetting to a number of physicians, re- 
stricting their gynecological therapeutic ex- 
ploits to local treatments and tampons, 
which comprised the full extent of their 
treatment of her. Her urinary solids 
weighed only four hundred and _ seventy- 
eight grains. Local treatments, tampons, 
lithia, and a tonic cured her in four months. 


Her urinary solids were kept above 1,000 
grains daily for many weeks. Renal pur- 
gation—if such an expression is permissi- 
ble—seemed to be absolutely essential to 
her recovery. 

Similar illustrative cases could be.multi- 
plied almost indefinitely. The vast ma- 
jority of gynecological cases refuse op- 
erative procedures. The majority of 
physicians are incapable, from _ en- 
vironment and needed training, of perform- 
ing gynecological operations. They are re- 
stricted to office consultations and treat- 
ments of such manner. If they will add to 
their therapeutic armamentarium, in cases 
demanding it, an array of effective diuretics 
they will be surprised to see many other- 
wise refractory cases improve or regain 
good health, upon paying due and needed 
attention to renal insufficiency. 

No intimation is here given that it is the 
most important factor in disease of women. 
To set up such a claim would be most ab- 
surd. The aim of this article is solely to 
call attention to one line of treatment that 
has been all but universally neglected here- 
tofore, and to invite observations and origi- 
nal investigations. 

There is the gravest reason for thinking 
that a very close relation, even that. of cause 
and effect, exists between renal insufficien- 
cy and pelvic disorders. The development- 
al phase of the renal and generative organs 
constitutes that reason. Embryologically 
these two sets of important organs arise 
from the same source. The mesoblast in 
the ovum gives rise to the muscles, bones, 
circulatory and lymphatic systems, the 
urinary and generative organs. From this 
fact it becomes an easy matter to infer that 
derangements in one set of these organs 
can produce, in a reflex way, if you please, 
or at least are very frequently associated 
with, derangements of the other. 

Since observation shows the numerous 
cases of coexistence between renal insuffi- 
ciency and neuralgias, mucous membrane 
disorders and serous membrane inflamma- 
tions, one cannot but question the possibil- 
ity of this insufficiency producing or permit- 
ting amenorrhoeas, dysmenorrhoeas, leu- 
chorrhoeas, and attacks of pelvic peritonitis. 


<< 
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It is strongly emphasized that the position 
is not assumed that all cases of these disor- 
ders are produced by renal insufficiency, 
but, from the fact that many of them are 
relieved by including in the treatment rem- 
edies that increase the urinary solids, the 
conclusion cannot be resisted that cause 


and effect actually exist between many of 
them and the deficiency of urinary ingredi- 
ents. 

31 Washington Street, Chicago. 


HEMORRHOIDS. 
(Continuation of Fourth Paper.) 


By John A. Hawkins, M. D. 


Surgeon to Dispensary and Lecturer on Diseases of 
the Rectum in the Western University of Penn- 
sylvania (Western Penna. Medical Col- 
lege); Surgeon to Free Dispensary, 
Pittsburg, Pa. 


The lowermost tumor is now picked up 
with an ordinary haemostatic forceps and 
pulled down and out, and if any portion has 
not been protruded by the first forceps a 
second is inserted further up the bowel and 
the whole pile protruded. The Kelsey 
clamp is now applied to the pile at its base 
and tightened and the pile cut off, leaving 
a good stump for the application of the 
cautery. The cautery, preferably the 
thermo-cautery of Paquelin, is applied at a 
cherry-red heat and this is one of the im- 
portant parts of the operation, as the stump 
must be thoroughly seared to prevent 
haemorrhage, an event that has, as yet, 
never occurred in my practice. There will 
be a little oozing from the wounds caused 
by the forceps and clamp, but this does not 
amount to anything except that it obscures 
our view of the work. It is for this reason 
that we begin on the lowermost pile. After 
the first pile is cauterized, the others are 
taken up and treated in a like manner, until 
all have been removed. A suppository of 
opium and belladonna is inserted and the 
stumps are anointed with the calomel oint- 
ment of the Br. P. No bandage is neces- 
sary, but it is well to place a small wad of 
cotton over the anus to take up the oozed 
blood. Should haemorrhage ensue it is due 


to faulty technique, and if possible the 
bleeding point should be secured by a 
haemosatic forceps or the bowel tamponed. 

The patient is to receive one or two tea- 
spoonfuls of the compound licorice powder 
on the night following the day of the opera- 
tion, and when the bowels feel like moving 
an enema of two or three ounces of cotton- 
seed oil should be given through a glass 
syringe. When the bowels move ‘the pa- 
tient receives an enema of an ounce of cot- 
tonseed oil containing five grains of iodo- 
form. The bowels are kept regular and the 
patient is put on regular diet as early as he 
chooses to partake of it. He is allowed to 
be up in one or two days, or as soon as he 
appears able. 

In many cases the condition is more com- 
plex, and it is necessary to modify the 
above described operation. We allude to 
the cases of mixed piles, where there is 
considerable protrusion. In these cases it 
is necessary to cut the edge of the pile 
either at the muco-cutaneous junction or 
even in certain cases at a lower level. This 
cutting is done with the sharp pointed scis- 
sors, and no positive rule can be laid down 
as to just how much is to be taken off, as if 
too little is taken off, contaneous tabs will 
remain, while if too much is removed, there 
is a chance of producing a stricture of the 
anus. The cautery must not be used on the 
cutaneous border, owing to the contraction 
following burns in any region and the pain 
produced by the the burn. Should the ul- 
cers produced by the falling stump not heal 
promptly they may be stimulated by the ap- 
plication of a ten per cent solution of nitrate 
of silver. 

Whitehead’s operation is performed in 
the following manner: The patient having 
been prepared asinthepreceding operation, 
anaesthetized and the sphincter divulsed, 
with a pair of fine scissors, the mucous 
membrane of the anus is dissected loose 
from the submucous tissue all around and 
extending up the anal canal for the space of 
about an inch, or as far as the tissues are 
diseased, and the entire pile-bearing area 
removed. The cylinder of mucous mem- 
brane is to be cut off after a stitch is passed 
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through it and the skin so that there will be 
no retracion of the mucous membrane up 
the bowel, and as fast as the stitches are in- 
serted the mucous membrane is severed in 
a transverse direction until the pile-bearing 
ring is completely severed. The stitches 
are inserted at intervals of about three-six- 
teenths of an inch and are of fine silk, and 
are allowed to cut their way out after the 
parts have healed. It is important that in 
separating the pile-bearing area at the 
muco-cutaneous junction that the incision 
be made not in the line where the two 
structures join, but through the mucous 
membrane, about an eighth of an inch 
from the border, and that every irregularity 
of this border be followed in the separation. 
It is well to commence the dissection at the 
lowest point and to twist each vessel as it 
is severed, keeping close to the sphincters. 
A suppository of opium and belladonna is 
inserted and a “T” bandage is applied. The 
bowels are moved on the third day, the 
wound cleansed and dressed as before and 
the bowels are from thenceforward permit- 
ted to move daily. I have found this op- 
eration to produce excellent results, but it 
is tedious compared with the simplicity of 
the clamp-and-cautery operation. 

Private Hospital, 105 Jackson street, Al- 

legheny, Pa. 





RAPIDLY SUCCESSFUL TREAT- 
MENT OF PRIMARY SYPHI- 
LIS. 





By W. J. Craigen, M. D. 





An experience in my own drug store 
prior to, and in the United States Army 
during the late war, in the lumber woods 
and in the city, encourages me to write on 
this subject. 

To the inexperienced, ambitious, young 
physician who desires to excel in business, 
I offer the following advice: First secure 
a fee of twenty-five dollars in advance and 
exact a promise from the patient that he 
will implicitly and rigidly follow your ad- 
vice and treatment for three months, in- 
forming him that if he fails to do so, it will 
require from one to three years’ treatment 


to get the disease out of his system. Upon 
his assurance of obedience, you can guar- 
antee a perfect cure. Remember, as a rule, 
that these people are liars, and will defraud 
you if they can. Those who plead poverty 
and promise money at a certain pay-day, or 
some subsequent period, you should unhes- 
itatingly refuse. Say to them you can wait 
without the money if they can afford to do 
so with the disease. Those who leave: you 
will return later to be treated for the sec- 
ondary or tertiary stage. 

Insist on your patient being moderate in 
diet, but not abstemiously so. Most per- 
sons are inordinate meat eaters, hence the 
numerous cases of headache and other ills. 
As a rule, have patients eschew greasy food 
and positively interdict the use of tobacco 
and alcoholic drinks. Allow soups, eggs, 
boiled vegetables, stale light bread, butter, 
tea, coffee and milk. Furnish all the medi- 
cines you use and do not divulge what you 
are giving. Write no prescriptions and 
you will not destroy your own nor your 
brother’s avocation. 

Triturate half a dram of Armenian bole 
with one ounce of mild chloride of mercury 
to disguise your secret. Place in a wood 
box or bottle and tell patient to keep the ul- 
cers heavily covered with the pink powder, 
washing off twice daily and reapplying. 
This powder is unirritating, inodorous and 
cleanly, and I believe superior for the pur- 
pose to every known remedy, except per- 
haps iodoform, the peculiarly penetrating 
odor of which soon exposes the user. Do 
not waste time by trying black and yellow 
washes, mercurial ointment, caustics and 
numerous powders including aristol. 

Should you cauterize a chancre, the re- 
sulting bubo will not add to your reputa- 
tion. Let the fellow who believes in strong 
treatment go to the next doctor and be 
punished for his hardihood. Give from one 
to three grains, or even more, if the case 
demands it, of protoiodide of mercury daily 
until you get its effect upon the gums, then 
withhold for a short period. Mild ptyalism 
is quickly cured by a solution of chlorate of 
potash. 

Vary your treatment by changing to 
granule, tablet, pill, .powder or suspension 
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in syrup. Under this treatment a primary 
moist chancre will heal in ten days, unless 
the distal half of the swollen penis is a con- 
tinuous ulcer. I once wrote a prescription 
for a woman for an eight-ounce syrup mix- 
ture containing the protoiodide. She took 
the remedy faithfully and persistently. A 
very severe salivation occurred. When the 
mouth was healed the disease was gone, 
with no recurrence in fifteen years. 

Alternate your constitutional treatment 
with the following: Take fluid extracts of 
sarsaparilla comp. and stillingia comp. 
each six ounces, burdock seed and poke 
root each one ounce, water and syrup, each 
one ounce, bichloride of mercury four 
grains, iodide of potash eighty grains. The 
whole to make one pint. Dose a teaspoon- 
ful in water four times a day. The incom- 
patibility does not destroy the value of the 
remedy. As a general alterative it is un- 
equalled. Other alteratives may be added 
to suit fancy, such as yellow dock, prickly 
ash, ete. 

When a disagreeable, copper taste is 
complained of, which will occur as the dis- 
ease is eradicated and the system becomes 
saturated with the remedy, dilute the mixt- 
ure one-half with syrup, reduce the dose 
and continue as long as deemed necessary. 
Some dyspeptics cannot take this mixture 
any length of time, but the rule is improve- 
ment with increased appetite durtng its use. 
I gave this mixture many years prior to 
Marion Sims publishing an account of hav- 
ing obtained a nearly similar combination 
from the negroes of Alabama. Painful 
ulcers on the dorsum of the tongue, a diffi- 
cult place from which to dislodge them, are 
best treated by applications of a strong so- 
lution of nitrate of silver. 

For nocturnal syphilitic headache give 
hourly doses of one-fortieth of a grain of 
mild chloride, which has_ been triturated 
with white sugar. Its effect is prompt and 
so is the ptyalism. In cases of phymosis 
no treatment can be addressed to the local 
disease, except frequent hot water baths to 
the penis. Do not slit up the prepuce, or 
you will experience the same mortification 
I did when I circumcised a preacher at his 
request, and discovered two moist chancres 


under the foreskin. In this case, however, 
there was no phymosis. , Inunction under 
the anus with mercurial ointment can be re- 
sorted to if desirable. 

In April, 1865, an extreme case of this 
disease, in a member of the regiment with 
which I was connected, came under my su- 
pervision. He was employed at Alexan- 
dria, Va., as one of the military police in 
civilian dress and had much liberty. I was 
frankly informed by him that he had gone 
from doctor to doctor, resorting to a vari- 
ety of treatments, including calomel fumi- 
gations; that he had “taken his medicine, 
drank his whisky and staid with his public 
paramour the entire winter.” My treat- 
ment was his immediate discharge from the 
military service. 

Cumberland, Md. 

—:0:— 

This article, from one who has had such 
an extensive experience, should carry 
much weight. It gives the proper abortive 
treatment of this disease in a nut shell. 

One point mentioned by the doctor will 
bear emphasis. He very wisely says: “Fur- 
nish all the medicines you use and do not 
divulge what your are giving.” This is 
scarcely less important in all conditions 
than it is of syphilis, gonorrhea and allied 
affections. You will not only have better 
success with your patients, but will ‘get 
more and keep more by doing so. We 
trust that the doctor will write again —Ed. 





AFFECTIONS OF THE KIDNEYS. 
(Second Paper.) 


By W. C. Buckley, M. D. 

Renal Congestion.—This affection may 
be accompanied by spasms and colic and 
often terminates in hematuria. In certain 
diatheses, hemoglobinuria may follow. 
Renal congestion is frequently caused by 
cold. The young lady I reported some 
time ago caught cold while out boating by 
getting her feet wet and allowing them to 
remain so all day. She no doubt also had 
malarial infection to some degree. She 
was cured, but not until albuminuria had 
set in and serious effusions had taken place. 
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She was treated withasaline regimen,arsen- 
iate of strychnine, preparations of iron, 
digitalin, etc. There is no doubt but that 
this case would have terminated in Bright’s 
disease but for the timely and appropriate 
treatment. 

Hemoglobinuria reveals itself by a sticky 
matter like coffee grounds, not dissolved 
by ether. Globules and fibrin are absent. 
Albumen is absent, as shown by appropri- 
ate tests. The treatment is that which cures 
the diathesis, namely, the arseniates of 
strychnine and iron. Give from three to six 
granules of each a day and continue them 
for weeks, ultimately alternating them 
every two or three weeks with some other 
remedy of a restorative nature. A saline 
regimen should at the same time be adopt- 
ed and faithfully carried out. 

Renal Inflammation.—Inflammation of 
the kidneys is noticeable from the charac- 
teristic pains that shoot to the testicle with 
retraction of the organ. The woman has 
ovarian pain of a colicky nature, radiating 
along the plexuses of the great sympa- 
thetic. The urine is scanty and red and is 
sometimes bloody. The pains in the sym- 
pathetic or ganglionic system point fo the 
class of ganglionic sedatives as the direct 
agents of relief. Here hyoscyamine amor- 
phous has been relied upon for the relief of 
spasm, but this remedy must be pushed to 
quick effect in order to relax spasm because 
minute doses frequently repeated will soon- 
er accomplish the desired result, as it acts 
more directly as a sedative upon the gan- 
glionic nervous system; cicutine hydrobro- 
mate will do the same or similar work; uri- 
nary secretions should be established by 
tannate of cannabine and digitalin (german- 
ic) a granule of each together every hour or 
half hour. Cleaning the intestines by seid- 
litz is highly necessary. Packing the re- 
gion over the kidneys with a fomentation 
of turpentine or juniper oil will often do 
good. Benzoic acid may also be .required 
for the uric acid, two granules should be 
given every half or quarter of an hour. The 
fever of nephritis should be brought down 
and kept down by the “defervescent com- 
pound,”* granule, a granule of the No. 2 


every half hour, but less frequently as the 
fever subsides. Hydroferrocyanate of qui- 
nine may become necessary, especially if 
the disorder should assume a periodic form. 
The liver frequently needs stimulation in 
nephritie, and in this case the Sulphur 
Compound ‘granules may be employed with 
excellent results. I give two every two 
hours until a proper effect is produced. 
The granule of euonymin, likewise those of 
chelidonin, may be found of exceeding 
value in this affection, as they act specifi- 
cally in urinary diseases generally. In ne- 
phritis after the initial stage is past, aconi- 
tine and veratrine being no longer of use, 
chelidonium or its active principle comes in 
well to clear up the urine and relieve the 
renal organs. Euonymin acts in a similar 
manner, but is more of a cathartic. The 
dose of either remedy is from one to three 
granules every two or three hours. 
Albuminous Nephritis—This is a form 
of kidney affection, as its name would im- 
ply, with albumin in the urine and serous 
fluids in the cavities and tissues, with, of 
course, a loss of albumen from the blood. 
This affection exists both as an acute and 
chronic affection. It is a result of fevers, 
and is a symptom of kidney disease only 
when in the chronic form, then it may truly 
be said to be a symptom of Bright’s dis- 
ease. It should be combatted by a saline 
regimen and the arseniates should be pre- 
scribed—in other words, a course of saline 
mineral waters should be taken and the ar- 
seniate of strychnine persevered in. I have 
recently found that ferratin, strychnine ar- 
seniate and arseniate of quinine make an ef- 
ficient treatment for such conditions as 
have just been considered. I give ferratin 
two to four grains three times a day with 
one granule each of the arseniates of qui- 
nine and strychnine three times a day after 
meals. Ferratin seems to me to be much 
superior to most preparations of iron. This 
superiority, no doubt, is due to the fact of 





*The standard ‘“‘defervescent compound,” No. 1, con- 
tains aconitine amorphous, gr. 1-134; digitalin (ger- 
manic), gr. 1-67, and veratrine, gr. 1-134. The No. 2 
here referred to is one-fourth the strength. 
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its being a natural tonic and food, the iron 
component of all food. 

723 Berks street, Philadelphia. 

—:0:— 

In a personal letter accompanying this 
article, Dr. Buckley bemoans his inability 
to write as he would like to on this sub- 
ject, saying that he can treat the cases bet- 
ter than he can tell others how. This is the 
fact of course with all. Such an amount of 
personality must enter into the treatment 
of a case that no one doctor in a given lo- 
cality can tell others exactly how to pro- 
ceed so that they will meet with the same 
success that he does. One can simply give 
a rational outline, and this Dr. Buckley has 
done. His articles are full of helpful ideas, 
and as such we commend them to our read- 
ers, urging them to give due attention to 
all he has to say.—Ed. 





DIABETES MELLITUS. 
(Second Paper.) 


_— 


By W. L. Coleman, M. D. 


On account of the length of my last pa- 
per only a general treatment was outlined 
and but little said about the rationale of 
that. I wanted to give my theory of the ac- 
tion of the combination of codeine and co- 
caine which I have found to be a happy one 
for several reasons, but had to defer it for 


the reason given above. Codeine, or co- 
deia as it was formerly called, has been giv- 
en empirically for twenty-five years in dia- 
betes, and remarkably good results have 
been reported, but I am afraid of it, for I 
have found it, at times, to produce very un- 
pleasant and seemingly dangerous effects, 
while its salt, the sulphate, is comparatively 
harmless and I consider it the very best of 
all the medicinal agents derived from op- 
ium. 

Dr. A. S. Myrtle, in the British Medical 
Journal,copied bythe New Orleans Medical 
and Surgical Journal for June,1874, twenty- 
two years ago, reports that being ignorant 
of the effects of codeia he gave a diabetic 
patient four grains at a single dose, though 
warned by the chemist who dispensed his 
prescription that it was excessive. He had 


heard it highly recommended in diabetes 
but his ignorance of its action and proper 
dose was, to say the least, remarkable in a 
physician, but the effects of the dose were 
more remarkable still on the patient. He 
was deathly sick for twenty-four hours, dur- 
ing which time he voided only six ounces of 
urine of a specific gravity of 1.018, with no 
trace of sugar, while previous to taking the 
codeia the discharge of urine was excessive,. 
with specific gravity of 1.038, and contain- 
ing sugar in abundance. The doctor in- 
formed him of the mistake and as he wanted 
him to give codeia a fair trial, from the fact 
that he had just lost a brother from dia- 
betes, he reduced the dose to half a grain 
combined with strychnine, gr. 1-20, to be 
taken night and morning. This was kept 
up for two months with the result of a per- 
fect cure. 

From the experiments of physiologists 
upon the lower animals and from observa- 
tions in the few cases I have treated, I am 
satisfied that diabetes is due to irritation re- 
sulting from continued stimulation of the 
central end of the vagus and some other 
nerve centers governing the functions of the 
liver and pancreas, and also that of diges- 
tion in general both in the stomach and in- 
testinal canal, thus showing indigestion to 
be the ultimate source of the irritation. This 
continued irritation finally ends, like all irri- 
tations from whatever source, in vital en- 
feeblement. Hence the propriety of my pre- 
scriptions: First strychnine and atropine 
sulphate as nerve tonics and _ vi- 
tal incitants; second, codeine and co- 
caine as antigenesics and  analge- 
sics. These constitute the principal 
dominant, while the variant includes a num- 
ber of remedies given as occasion demands, 
or when needed to aid the dominant by 
their synthetic action. The combination of 
codeine and cocaine illustrates my idea of 
this action. As they are both calmative and 
analgesic they relieve the irritation and ex- 
citation of the disease, and their combined 
action constitutes them antigenesics by 
which they inhibit the production of sugar 
and control the polyuria. The cocaine 
counteracts the soporific effect of the co- 
deine, while it increases the calmative and 
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stimulative effects, and the two together 
overcome that terrible tired feeling, pain 
and weakness complained of by all diabe- 
tics, especially in the lower extremeties. I 
give these two remedies in doses of codeine 
gr. 1-8, cocaine gr. 1-2, enclosed in a small 
capsule, and never let the patient know 
what it contains. This dose is given every 
hour or two in the forenoon till three or 
four doses are taken,or till the desired ef- 
fect is produced, and I leave it off gradually 
as the patient’s system is brought under the 
full influence of strychnine and other vital 
incitants. 

There is one other remedy, the oxalate of 
cerium, which should really be classed 
among the dominant, which I frequently 
add to the above dose if there is a cough, 
whether dyspeptic or bronchial, and you 
will very often find diabetics with a cough. 
This is a splendid remedy in dyspepsia, and 
it exerts an unexplained effect upon the re- 
flexes of the great sympathetic nervous sys- 
tem, which constitutes it an excellent nerv- 
ine tonic and it thus aids the other vital ton- 
ics in Overcoming the vital enfeeblement. 
I often continue it after I leave off the other 
two. 

I have used the fluid extract of gambul 
seed quite freely in several cases, but ob- 
served no appreciable benefit except in 
cases of diabetes insipidus, where it pro- 
duced a marked diminution in the polyuria. 
I had an opportunity four years ago of 
treating three cases of diabetes mellitus in 
the incipiency of the disease, that is, with- 
in the first month, in which the sugar varied 
from three to seven grains per ounce and 
the specific gravity ranged from 1.023 to 
1.034. The amount of urine in twenty-four 
hours was greater than in cases where I 
found twenty to thirty grains per ounce of 
sugar and the weakness was equally great. 
I gave these an active treatment with the 
vital tonics and incitants, anti-dyspeptics 
and reconstructives generally, such as the 
arseniates of soda, iron and potash, and as 
two of them were of the tuberculous diathe- 
sis I persuaded them to swallow all of my 
old sheet anchor, cod liver oil, that their 
‘stomachs would take and assimilate. They 


were cured in from four to six weeks and 
there has been no relapse since, for I have 
kept them under strict surveillance. So I 
feel justified in saying that this disease as 
well as consumption can be jugulated just 
as surely as any minor disease if taken in 
time. 

I think the foregoing should be sufficient 
upon this subject and it might have been 
told more succinctly by a lessverbose writer 
than myself. During the last six years I 
have treated thirteen cases of diabetes mel- 
litus, losing one which had been pro- 
nounced incurable by one who occupies a 
much higher position in the medical profes- 
sion than I ever expect or desire to, and 
this, too, months before the case fell into 
my hands. I had, in six weeks’ treatment, 
reduced the sugar from forty-five grains to 
twenty grains per ounce, with considerable 
gain in weight and strength and with good 
prospects of a cure, when the fatal “diabetic 
coma” suddenly ensued and blasted all my 
hopes. 

—:0:— 

A word of explanation is due in regard 
to the action of codeine, pure alkaloid (or 
codeia, as it was formerly called), noted by 
Dr. Myrtle and others. Codeine is prac- 
tically insoluble in water, although it may 
go into very fine suspension, thus deceiving 
the physician so that accumulative dose 
may be given at the end of a prescription. 
Or, when given in solid form, passing along 
the alimentary canal and reaching a point 
of chemical action in which it is soluble, its 
effects are produced with poisonous results. 
Codeine sulphate, soluble in forty parts of 
water, should be used instead. All the salts 
of codeine are soluble, but none are so suit- 
able for general use as the sulphate. 

In behalf of Clinic readers we wish to 
thank the doctor for his masterly contribu- 
tion, assuring him that we appreciate the 
same highly. We trust that many sufferers 
from this dread disease will be largely ben- 
efited through the knowledge thus given. 
Reports should be made to the Clinic and 
any questions asked that may be desired, 
and I am sure that Dr. Coleman will be 
glad to answer them.—Ed. 
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NUCLEIN IN TUBERCULOSIS.* 


By John E. Bacon, M. D. 

The discovery of Aulde and Vaughan,and 
the observations of others that the first and 
most important physiological effect of nu- 
clein is to produce a rapid increase in the 
number of white blood corpuscles, or leuco- 
cytes, led to the hope that the drug might 
prove of value in the treatment of tubercu- 
losis. Many competent men have faithfully 
tried the remedy and have published re- 
ports which vary,asin thecase with any new 
remedy. Vaughan has reported many cases 
treated with yeast nuclein with a fair pro- 
portion of recoveries. Teigen, of Minneap- 
olis, has reported four cases with two recov- 
eries and one benefited. 

Wilcox, of New York,has reported in the 
Therapeutic Gazette a case of tuberculosis 
which was undoubtedly cured by yeast nu- 
clein given hypodermatically during 
about three months. A number of cases 
have been reported in which the lesions of 
localized tuberculosis have healed under 
this remedy, and altogether the clinical re- 
ports which have appeared from time to 
time warrant us in giving it a fair 
trial in every case of incipient tuberculosis. 

The writer has used the remedy in a 
number of cases in private practice and has 
notes of several more, and as these observa- 
tions have extended over a period of some 
two years has formed definite opinions as to 
its indications and value in the treatment of 
this disease. 

There has been no question for years as 
to the exciting cause of pulmonary tuber- 
culosis. It is the specific germ known as the 
bacillus tuberculosis. The question has 
been how to cure the disease by killing its 
cause without harm to the host, and innum- 
erable have been the methods by which this 
end was sought. Injections of antiseptic 
remedies in spray or vapors, and the admin- 
istration of antiseptic remedies by the 
mouth and hypodermically have all been 
tried and have all failed. It seems to be es- 


*Reprinted from the Medical Summary. 


tablished that the behavior of a micro-or- 
ganism in a test tube, and the behavior of 
the same germ when lodged within the 
body, with regard to drugs, are very differ- 
ent. : 

In using nuclein for the cure of consump- 
tion the idea of reaching the bacillus direct- 
ly with a remedy which will destroy it is not 
considered, but it is given on the theory, 
now pretty well determined, that the leuco- 
cytes are the natural scavengers of the sys- 
tem, and that they at once repair to at- 
tack any foreign body which acts as an ir- 
ritant which may be introduced into the 
body. Nuclein by increasing the number 
and activity of these cells by supplying 
them with their natural pabulum and by 
acting as a stimulant to the blood cell mak- 
ing organs adds this much to the natural 
resisting power of the body against the 
pathogenic germs, without which we would 
all fall immediate victims to the first conta- 
gion that attacked us. 

Case 1. Mr. J., aged 30, farmer. Family 
history good. Contracted tuberculosis by 
constant association with his wife, who died 
from the disease about a year before his 
symptoms became marked enough to cause 
him to consult his physician. He then pre- 
sented a typical picture of-pulmonary tuber- 
culosis. The ordinary remedies including 
tonics, creasote and cod liver oil were given 
a faithful trial but he steadily failed. His 
temperature was from 994 F. to I00F. in 
the morning and IoI to 102 in the evening 
and hectic appeared. Nuclein was begun 
in September, 1895, and he received daily 
injections of fiveminimsof Aulde’s solution, 
which dose was gradually increased up to 
fifteen minims for two months. His appe- 
tite improved, cough lessened, expectora- 
tion lessened, night sweats ceased and he 
gained steadily in weight. The injections 
were then given on alternate days and the 
improvement continued. He has passed a 
very comfortable winter and has been about 
all the time; he coughs and expectorates a 
very little, and eats and sleeps well. Physi- 
cal examination shows that the area of dul- 
ness over the apex of the left lung has di- 
minished, and though a small cavity had 
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formed which is still there, there is no ac- 
tive softening going on and more air enters 
the lung, and the murmur more nearly ap- 
proaches the normal than it has for eight 
months. 

This case has certainly been vastly im- 
proved and the progress of the disease has 
been arrested, though of course the prog- 
nosis is an open question, but it would not 
have been open to any question under the 
ordinary treatment. 

Case 2. Mrs. L., aged 37. Farmer’s wife. 
Family history good. This case came for 
progressive deafness and beginning throat 
trouble, and a glance at the larynx left no 
doubt as to the primary cause of the annoy- 
ance. The marked pallor and anemia of the 
mucous membrane, and the beginning ero- 
sions and little nodules scattered here and 
there stamped the case as tuberculosis. A 
thorough examination of the chest revealed 
nothing, but there was morning cough with 
slight expectoration. This case was put on 
nuclein tablets, increasing the number up to 
twelve a day, and appropriate local treat- 
ment was applied to the larynx, and she 
made a perfect recovery. Cough stopped, 
the larynx resumed its normal appearance 
and she gained in weight. Her deafness 
still persists, being due to sclerotic changes 
in the tube and middle ear. There is no 
doubt in the mind of the writer that this 
case would have developed into one of pul- 
monary tuberculosis within a year. 


Case 3. Mr. O., aged 40, Swede, sailor. 
Came for hoarseness and throat pain with 
cough. Examination revealed a well mark- 
ed case of consumption, with tubercular 
laryngitis. Injections of nuclein in increas- 
ing doses for two months together with lo- 
cal treatment to the larynx resulted in just 
this: That his night sweats ceased, appe- 
tite was restored, cough and expectoration 
became easier, and the temperature de- 
clined from 100 to 101 mornings, and 101 to 
103 in the evening to the normal mark in 
about six weeks, his nutrition was evidently 
improved though there was no gain in 
weight. His improvement was gradual but 
steady for about four months when he con- 


tracted a severe cold and died suddenly 
from tubercular pneumonia. 

There are other cases under treatment 
which might be reported, but these will 
serve to show the types of cases which may 
hope to receive benefit from the remedy, 
and will serve as illustrations as to the gen- 
eral results obtained. It is not a brilliant 
result as a whole, but it is certainly in ad- 
vance of what we ordinarily get under the 
usual treatment. The fact is patent that 
under the drug the nutrition is certainly im- 
proved, and if the case is not too far ad- 
vanced there is a reasonable hope of arrest- 
ing the disease. 

The conclusions to which experience 
with the remedy and the disease bring one 
are: Thatthe treatment oftuberculosis must 
have for its aim the restoration of the nor- 
malrestrictive power ofthe body to infection. 
That this is best accomplished by good hy- 
giene, good habits, and by promoting the 
normal digestion and nutrition of the pa- 
tient. That in nuclein we have a remedy 
which acts as a tonic, food, and stimulant 
to the protective cells of the body and to 
the glands which supply them, and that it 
offers the most promising means of treating 
incipient tuberculosis which we have to- 
day. 

149 Franklin St., Buffalo, N. Y. 





HEMATEMESES. 
Report of Case. 


By W. E. Dodds, M. D. 

B., 72 years old, has suffered with pains in 
his stomach and chest for the past twelve 
years, more severe in the past two years; 
complains much of pain in right side of 
chest. He isa large, muscular man and has 
done much hard work as a lumberman; has 
drank considerable corn juice, up to within 
the last two years; in that time he has been 
quite temperate. I was first called to see 
him about midnight, September roth. He 
had vomited two quarts of blood, much of 
which was clotted when vomited. He had 
eaten a very hearty meal thirty-six hours 
previous to the hemorrhage. I diagnosed 





THE ALKALOIDAL CLINIC. 


197 





the case as ulcer of pyloric end of stomach, 
as most of the pain seemed to be over that 
region, and he often had nausea after eat- 
ing, but seldom vomited his food. When 
the pain was severest, eating would relieve 
it and it was his custom to eat a croquet or 
crust of bread when pain was severe. I gave 
him ergotin and digitalin, one granule of 
each every four hours, and kept him in the 
recumbent position. The next day I found 
my patient resting fairly well with some nau- 
sea and no desire for food. Five days after 
the first hemorrhage, he had another loss of 
two quarts of blood, much of it a bright red, 
indicating, as I thought, arterial blood. This 
last hemorrhage left him very weak, con- 
scious but not rational. 

I now commenced hypodermic injections 
of ergotin, digitalin and morphine, gr. 1-4, 
twice aday. And once aday would 
put in 1-60 of a grain of strych- 
nine. I kept up these injections for 
five days; then used the syringe once 
a day for twelve days. Eight days 


from second hemorrhage he lost one quart 
more of very dark, clotted blood. He was 
so weak that he nearly choked to death in 
the act. 

Up to this time he had taken but very lit- 
tle nourishment, and that malted milk, the 
only food that would not nauseate him; ex- 


tract of beef he did not like. I now had 
him fed per rectum every six hours with 
malted milk, extract of beef and occasionally 
an egg beaten up with the malted milk. 

He rested quite well most of the time, 
while the morphine was used, frequently 
asking for ice or a drink of water. I thought 
perhaps his not being rational was due to 
the morphine, but he remained the same a 
week after it was withdrawn, not recogniz- 
ing his friends, and thought he was away 
from home. 

Thinking that nuclein might be good in 
this case, I sent to Dr. Abbott for some 1-12 
gr. granules and commenced to give him 
three granules four times a day. The sec- 
ond day after taking them his mind was 
much clearer and he began to ask about his 
case and how long he had been sick, also 
asked for something to eat. His muscles 
were very flabby at this time. 


It is now nearly three months since his 
first hemorrhage; he eats quite well but does 
not gain strength very fast; is able to walk 
about the house. Has not had any pain 
in stomach or chest or any nausea since his 
recovery from the last hemorrhage. He 
has taken alkaloidal granules of strychnine 
and arsenic since I stopped using the hypo- 
dermic syringe. All the medicines used in 
this case were alkaloidal granules, except- 
ing the morphine and strychnine hypoder- 
mics. 

I have been using alkaloidal granules for 
a year and am well pleased with them. They 
are practical to dispense, palatable to take 
and precise in action. 

White Cloud, Mich. 

—:0:— 

There are a few points in this interesting 
case that will bear emphasis. In the first 
place medication by the mouth should never 
be depended upon in cases of this kind. Had 
the doctor begun his very proper medication 
by hypodermic injection at the beginning, 
he might possibly have saved the second 
hemorrhage. If this had been saved, or 
modified, the patient’s condition would now 
be much better. Before giving a dose of 
medicine we should think whether the stom- 
ach is in a condition to absorb it or not. I 
believe that in all cases of hemorrhage the 
hypodermic syringe should be resorted to at 
once. 

The irrational condition of the patient af- 
ter his second hemorrhage was no doubt 
due to loss of blood—cerebral anemia. The 
rectal feeding was excellent. Rectal injec- 
tions of food or fluid should always be made 
use of following hemorrhage. These will 
be absorbed rapidly and by replacing the 
lost fluid will promptly mitigate many of the 
unpleasant symptoms attendant upon this 
condition. In fact, I believe that the rec- 
tum will absorb fully as well as the stomach 
in such cases. After the vessels are fairly 
full, then efforts should be put forth stim- 
ulating nature to change their unnatural to 
their natural contents. 

In the case above described this change 
was well accomplished by the exhibition of 
nuclein which is an important blood-builder. 
The Doctor will need to keep up nuclein, 
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strychnine and the heart-tonics with arsen- 
iate of iron, good food and little exercise, in 
order to put this man on his feet again. 
Look out for cancer. 

A word about the hypodermic use of al- 
kaloidal granules may not be amiss. All 
of the granules, the active principle of 
which is soluble in water, may be used hy- 
podermically with perfect safety. Put the 
number desired to be used in the requisite 
quantity of water and warm over a lamp or 
any other convenient heat; then with the 
point of some smooth instrument, as an- 
other spoon, crush the granules and then 
bring nearly to the boiling point and stir 
until dissolved. The solution will always 
look slightly cloudy, due to starch necessar- 
ily used in the manufacture of the granules, 
but this in no way detracts from its useful- 
ness.— Ed. 


THE QUESTION OF PHYSICIANS 
DISPENSING THEIR OWN MED- 
ICINES.* 


By C. W. Bankes. 

This is 2 question that offers an open field 
for discussion, as it involves a_ radical 
change from the usual habit of the regular 
practitioner. There is a tendency to discard 


polypharmacy among many of our 
eminent physicians, who are de- 
pending more upon single medica- 


ments. We have ample proof for this 
assertion in the medical literature of the 
past few years. It is bad practice to pre- 
scribe an indefinite roll of medicines on the 
ancient blunderbuss principle; it is much 
better to order some single remedy, or a 
combination of a few, of which you know 
the physiologic effects. This is a practice 
that will naturally suggest itself in dispens- 
ing your medicine at the bedside. There is 
not, however, sufficient evidence to show 
that this habit has taken root in the prac- 
tice of many of our regular physicians; but 
the more so by the irregulars. This is ow- 


*The President’s address, read before the Schuyl- 
kill County Medical Society at its annual meeting, 
January 7, 1896. Reprinted from Lehigh Valley Medi- 
cal Magazine. 





ing perhaps to some fanciful ideas in re- 
gard to their reputation; believing that it 
would be beneath their dignity to dispense 
medicine at the bedside. On the same ba- 
sis they might consider it unprofessional to 
carry a pocket-case of instruments, the nec- 
essary paraphernalia for performing minor 
surgical operations. With equal propriety 
they might consider it unprofessional to 
carry an obstetrical bag with the necessary 
medicine and instruments to meet emer- 
gencies that often confront us at the bedside 
as accoucheurs. I advocate that the physi- 
cian and surgeon, gynecologist and ob- 
stetrician, ought to be placed on an equal 
footing, believing that we are all eqitally 
situated, and that it is but right that we 
should be equally provided. Therefore we 
draw the line in regard to dispensing medi- 
cines at the treatment of emergencies and 
acute diseases. The sooner the fanciful no- 
tion that it is unprofessional to dispense 
medicine at the bedside is dispelled from 
the mind of the regular physician, the better 
it will be for himself, the patient, and the 
public at large. 

The subject is so important in my opin- 
ion that it merits a lengthy consideration, 
but I will endeavor in as few words as pos- 
sible to set forth the principal points. As 
there is a pro and con side, and much may 
be said on either, I will principally consider 
the pro side of the question from the trying 
example and practice I have had for the last 
fourteen years in and around the borough 
of Middleport, where I was compelled to 
dispense my own medicines at the bedside 
in cases of emergency and acute disease, be- 
cause I am located eight miles from the 
nearest pharmacist, in order to be success- 
ful in the general practice of medicine, and 
to do justice to the patients entrusted to 
my care. 

Physicians, in dispensing their own med- 
icines, affect three classes of people, viz., the 
physician, the patient, and the pharmacist. 
It is from these three sides that we will 
consider the question. It is the duty of the 
physician in treating a case to look after the 
welfare of his patient who is entrusted to 
his care. And as the physicians are impos- 
ed upon from many. different points, and 
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have to face many difficulties in their prac- 
tice, he will sooner or later be educated to 
look after his own interests, which, if it is 
not his first care, should be next to that of 
the patient, as self-preservation is the first 
law of nature. 

I, as no doubt in common with all physi- 
cians who dispense their own medicines at 
the bedside, have been asked by druggists: 
“Why do you not do an exclusive prescrip- 
tion business?” I generally answer this 
question by asking another: ‘Why do you 
not do an exclusive dispensing business,” 
and that always ends the discussion. 

It is true that the graduate in pharmacy 
is better qualitied by study and experience 
to compound medicines and to put up pre- 
scriptions than fhe average physician. He 
devotes himself to that branch of science 
and makes it a specialty. He devotes more 
time to it; he has better facilities and the 
necessary requisites to do the work scien- 
tifically. If he would do that and nothing 
more, he would be the physician’s best aid. 


But he refills prescriptions, prescribes by 


copying prescriptions, applies them to 
others, he prescribes indiscriminately, thus 
robbing us financially and making use of 
our skill and knowledge. 

It is more convenient undoubtedly to 
carry only a prescription book, write out 
your prescription and pass on; but it means 
a great deal of inconvenience to the family, 
especially at night, or loss of time in getting 
the medicine to the patient in a case of 
emergency. 

One objection to dispensing our own 
medicine may be advocated on the basis 
that it takes time that might be devoted to 
other patients and to the study of cases. 
True, but with the modern improvements 
in pharmaceutic preparations, of which I 
will speak later on, there is not much time 
lost; and as time is part of our stock in 
trade, we have a right to make charges ac- 
cordingly and ask pay. 

It may be said that a stock of medicine is 
very expensive; this mav seem so to the in- 
experienced. Sit down and figure it out; 
the medicine often costs less than the bot- 
tle or box containing it: and an ordinary 


acute disease can be treated successfully 
for two or three weeks with from fifty cents 
to a dollar’s worth of medicine. By aver- 
aging a dollar and a half a visit, we can do 
six hundred dollars’ worth of practice by 
dispensing forty dollars’ worth of medicine; 
this gives us 1500 per cent. on the money 
invested. There are chronic cases where 
the expense is more; in such we charge in 
proportion to the quantity of medicine dis- 
pensed. It is not likely that you would give 
a patient with a chronic disease, medicine 
to last a week or two and charge only the 
fee of an ordinary visit. Neither is it nec- 
essary to keep a whole drugstore on hand, 
as physicians get into the habit of using a 
certain kind of medicine, with which they 
have better success than they have with 
others, or than their brother physicians 
have with their remedies. 

Another objection may arise that the 
medicine shelves and drawers are in the 
way and take up too much space in the of- 
fice, and that a medicine case is too bulky 
and too inconvenient to carry. But by ex- 
amining the modern pharmaceutical prepa- 
rations you will be convinced that it will 
take a small space to keep enough medi- 
cine for all acute diseases; and, in regard 
to the medicine cases, you will find them or- 
namental, neat and compact. 

It may also be said that the scientific 
chemists and pharmacists have evolved the 
dosimetic granules, the tablet  tri- 
turates, the compressed tablets, the pills, 
granules, and capsules, to take the place of 
the old bulky, dirty powders, potions, pukes 
and purges, so that a dozen of the more im- 
portant remedies, sufficient for two or three 
dozen patients, may be conveniently carried 
in the vest pocket. 

It may be said that if the bill is not paid 
the physician suffers the loss, not only of 
his time and skill, but also the value of the 
medicine. This is very true; but I base my 
argument on the ground that the bill is oft- 
en paid because the medicines are included, 
and we can safely count on eighty per cent. 
being paid, which gives us a handsome 
profit for our medicine. 

It may be said that if we dispensed our 
own medicines, the patient does not expect 








200 


THE ALKALOIDAL CLINIC. 





to pay us for our skill and advice, only for 
the medicine, and that we get no more for 
our prescription with the medicine than we 
would get for the prescription alone. We 
should emphasize the facts that we do not 
charge for the medicine in all acute dis- 
eases, but that we charge for our time and 
knowledge; and should we give medicine in 
sufficient quantities to amount to anything, 
we would make extra charges for it, and ex- 
pect to collect pay for it. 

When we dispense our own medicines, 
we know just what the patient is taking; 
and we also have the satisfaction of know- 
ing that we are the only ones who know 
what he is taking; and that he can get the 
medicine repeated from no one but our- 
selves; and is compelled to return to us for 
anew supply. This gives us an opportunity 
to keep the run of the case, watch the pa- 
tient, make any change in the treatment 
that occasion may demand; as well as to 
secure for ourselves fees that would other- 
wise accrue to the druggist. 

Many patients have more confidence in 
the physician who dispenses his own med- 
icine, knowing that he gives just what he 
wants them to have; and they believe that 
they are getting just what they ought to 
have; and that there are less mistakes in 
compounding. Financially, when the pa- 
tient is well, he has only one bill to pay, and 
that is the one he owes the physician; while 
under the prescription system, the drug bill 
is often half as much as the physicians’ b'l!. 
Frequently the patient has only a small 
amount of money, and, as the physician is 
satisfied to trust him and wait for his bill, 
he invariably “stands him off” and gives his 
money to the druggist, who does a cash 
business. While if you give him the medi- 
cine you get his money. 

Patients often object to having the doc- 
tor run in and make an examination and 
tell them to continue the same medicine 
and go away; thinking that, as he did noth- 
ing, he is coming so often simply to run up 
a bill, and that he might just as well come 
less often. While if he leaves only enough 
medicine to last until the next visit, he has 
left something for his visit, and at the next 


he will know how much has been taken. 
As some medicines have to be changed 
every few days—often in a few hours if only 
a small quantity—enough for the needs of 
the case be left, there will be no dismal ar- 
ray of half empty bottles standing on the 
table as reminders of the druggist’s bill or 
to be thrown away. 

The success of dispensing medicine at 
the bedside over the prescription method 
is shown when one reflects on the homeo- 
pathic physician, who does an exclusively 
self-dispensing practice. It does not mat- 
ter whether he follows his theory of “si- 
milia, similibus, curantur,” or whether he 
uses H. K. Mulford’s, or Wyeth & Bro.’s 
or Sharp & Dohme’s, or G. F. Harvey’s, 
tablets, or somebody’s make of dosimetric 
or sugar-coated granules, or tablets of mor- 
phine, quinine, strychnine, arsenicum, trini- 
trin, etc., whose rational use he has _bor- 
rowed from the regular profession, and 
which he habitually administers with as lit- 
tle regard for “similia, similibus, curantur’ 
as you do. It apparently makes no differ- 
ence to the patient what they take, or, if 
they take any medicine at all, so they get 
well quickly and as cheaply as possible. By 
dispensing your drugs at the bedside you 
will often do what the homeopathic phy- 
sicians do, besides prescribing their infini- 
tesimal medicaments—use therapeutics 
without drugs. 

Dr. Solomon Solis-Cohen, of Philadel- 
phia, in a recent address delivered by invi- 
tation before the Lehigh Valley Medical 
Association, directed attention to the fact 
that “drug giving is not essential in our 
therapeutics in very many cases, and, as a 
rule, should be made to play a subsidiary 
part. Acknowledging their usefulness in 
proper hands and under proper circum- 
stances, the too great frequency with which 
drugs are resorted to encourages patent 
medicine making and amateur prescribing. 
In very many cases, even of acute diseases, 
recovery will take place under proper care 
and watchfulness, without any drug taking 
whatever. Both in acute and chronic cases, 
many of the ends for which drugs are giv- 
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en, can be better and more safely reached 
through the use of natural or hygienic rem- 
edies; namely, heat and cold, air, water, 
diet, rest, exercise, including massage and 
electricity under the latter head.” 

The homeopathic infinitesimal confec- 
tioneries, with our dosimetric and sugar- 
coated granules and pellets borrowed from 
the regular profession are especially pop- 
ular with the children, not on account of 
the better results obtained, or the superior 
skill of the irregulars, but on account of 
the palatability of their medicines and the 
facilty with which they can be administered. 

We have at present pharmaceutic prepar- 
ations, such as the dosimetric gran- 
ules, pellets, and tablets, compressed and 
triturated, and elixirs, in small and pleasant 
doses, yet withal efficient, with which we 
can meet the homeopaths on their own 
grounds in this respect, have better results, 
and catch the children coming and going as 
well as the older ones. And if some of the 
old fogies, who want a lot of medicine for 
their money, and who cling to the idea that 
a liquid medicine is more effective than the 
tablet or granule, would rather pay a 
dollar for an eight-ounce bottle of water, 
with a tablespoonful dose, than for sixteen 
tablets containing the same medicines, we 
can still dissolve the tablets in the water, 
collect the dollar, and the whole family is 
satisfied. 

The homeopathic physician is getting 
more and more popular in our cities and 
large towns, he is successful in capturing 
the best families and holding them as it 
were by magnetism; he is successful in 
building up a reputation, and he succeeds 
financially. He takes the cream of the 
business, as it were. Why is it so? Has he 
better principles, has he better morals or 
better social acquisitions, or has he any su- 
perior medical skill and science? Or is the 
Hahnemann theory, with a do-nothing sys- 
tem, more perfect and efficient in relieving 
the sick of their distress and disease than 
the theory of the regular profession? No, 
his success is due to the dispensing of medi- 
cine at the bedside; let it be sugar or medi- 
cine borrowed from the regular profession. 


I verify this statement by calling your at- 
tention to the fact, that the homeopathic 
physicians do not locate in a district where 
the regular physician dispenses his own 
medicine, only in cities and towns where 
the prescription system is practicable. His 
success is not due to any miraculous cures, 
nor the recording of a smaller mortality; it 
is due to a self-dispensing business, which 
influences families to his patronage, and re- 
lieves these from the druggist bill which 
often is exorbitant. 

It may be necessary that the physician 
should be cautious, and exercise the great- 
est care in selecting an honest and efficient 
druggist, if he selects one at all, and insists 
on having his prescriptions sent to him to 
be compounded. I think an excellent rule 
is to strictly avoid favoritism, and let all re- 
liable pharmacists compete for your pre- 
scriptions, if you follow the prescription 
system, and also compete for the family 
patronage which they influence. If the 
druggist substitutes acetanilid for phenace- 
tine, the simple syrup hypophosphites for 
Fellow’s, omits one or two ingredients of a 
mixture, sells his old solutions as the fresh- 
ly made, prepares an antiseptic ointment of 
substances contaminated by negligence: he 
will not ruin his business, because the medi- 
cine buyers are totally unable to judge of 
the quality, quantity and prices of medi- 
cines, or of the honesty and ability of the 
pharmacist. But the physician’s reputation 
is at stake, his means of earning a livelihood 
are greatly jeopardized by such practice. 

Middleport, Pa. 


COPPER ARSENITE FOR DIAR- 
RHEAL DISORDERS. 


By John Aulde, M. D. 


Disorders cf the small intestine leading 
to diarrhea inay arise from various causes, 
but as seen by the general practitioner dur- 
ing the summer season, they are usually 
due to some local influence, such as the 
presence of undigested food, or fermenta- 
tion of proper food, owing to atmospheric 
changes. Arrest of function is followed by 
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the growth and rapid multiplication of mi- 
cro-organisms, and it is now generally be- 
lieved that disorders of this nature are act- 
ually due to the presence of some particu- 
lar micro-organism, as for instance, the 
bacterium coli, but this claim is scarcely 
compatible with the facts, inasmuch as it 
has been thoroughly demonstrated that 
there is no spontaneous generation. Like 
his satanic majesty, when he appeared in 
the Garden of Eden, probably these mephy- 
tic organisms possess the capacity of chang- 
ing their character—in fact, may actually 
become virulent, just as the pseudo-diph- 
theritic bacteria become virulent, through 
change in environment and in nutrition. 
At any rate the treatment which is most 
successful is that which is best calculated to 
restore function, rather than that which is 
directed against the micro-organisms them- 
selves, as it has been repeatedly shown that 
remedies possessing sufficient destructive 
activity to kill the microbes will likewise kill 
the patient. Restoration of function not 
only increases the resistance of the normal 
structures, but also at the same time ar- 
rests their rapid multiplication, and thus 
normal conditions follow, provided the sys- 
tem is in a favorable condition as regards 
leucocytosis. 

Hitherto, attacks of this kind have been 
spoken of as inflammatory processes, and 
we now know that inflammation, as hither- 
to understood, is attended with a determina- 
tion of blood to the parts affected. This 
means that in addition to the increased 
number of red blood-corpuscles attracted 
to the inflammatory area, a larger percent- 
age than normal of the white blood-corpus- 
cles will also be found, these latter being 
not only especially engaged in fighting the 
micro-organisms ,which reach the circula- 
tion through the alimentary walls, but they 
also destroy or render inert the poisonous 
products resulting from the life and death 
of the bacteria. Under favorable condi- 
tions the absorption of poisons in this man- 
ner is something remarkable, if we do not 
understand how rapidly generation follows 
generation, and as a matter of course the 
cells of the epithelium lining the intestinal 
tract soon become so demoralized that they 


present no serious resistance towards the 
passage of both bacteria and their products, 

Now, it will be asked, what does copper 
arsenite do for the patient during an attack 
of diarrhea? Well, in the first place, it acts 
as an intestinal irritant—if given in suff- 
cient quantity. The history of poisoning 
by Paris green, which is but a modified cop- 
per arsenite (copper aceto-arsenite), as 
shown by autopsy (quite a number have 
been reported in full during the past few 
years), shows that the greatest injury re- 
sults to the mucous membrane of the small 
intestine. In small or infinitesimal doses 
the opposite of this effect is produced. In 
other words, instead of producing a patho- 
logical effect similar to that which results 
from disease, we administer small doses of 
the remedy to produce a stimulant action. 
Therefore, by or through this stimulant ef- 
fect upon the epithelium lining the small in- 
testine, resistance against the absorption of 
poisonous products is increased, and added 
to this we have the beneficial effects pro- 
duced upon the nervous mechanism. This 
latter was the original view which I advo- 
cated when I first brought the merits of the 
product to the attention of the profession 
during the autumn of 1888, and notwith- 
standing the advances made in bacteriologi- 
cal science since that period, I am still con- 
vinced that it is the correct interpretation. 


The dose of copper arsenite is not an ar- 
bitrary one, but may be varied according to 
circumstances. Professor Larrabee, of 
Louisville, Ky., at the recent meeting of the 
American Medical Association, at Atlanta, 
spoke very highly of its virtues in the treat- 
ment of ileocolitis, the dose being one tea- 
spoonful of a solution prepared by adding 
one one-hundredth grain to four ounces of 
water, which was the dose originally rec- 
ommended by me in 1888. In the case of 
severe attacks of cholera morbus in adults 
during the height of summer, almost imme- 
diate effects are produced by adding a sin- 
gle tablet of the above amount to a tea- 
spoonful of hot water and having the pa- 
tient take the emtire quantity at one 
draught. Frequently, this plan will pre- 
clude the use of the hypodermic needle, 
against which most patients rebel. 
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In the foregoing remarks, I have referred 
incidentally to the value of leucocytosis, a 
subject which merits further elaboration. 
If, as now believed by advanced thinkers in 
experimental and clinical medicine, leu- 
cocytosis is of such importance to the ani- 
mal economy, would it not be policy to 
make inquiry as to the role it plays in diar- 
rheal disorders? With proper treatment, 
patients suffering from an acute attack of 
this nature usually recover rapidly,but there 
occur numerous instances in which,through 
improper medication, or objectionable food- 
stuffs, the disease is protracted over several 
days, resulting in great prostration. The 
suggestion is interpolated here that this de- 
lay in recovery often arises from inability of 
the multi-nuclear white blood corpuscles to 
produce the necessary “defensive proteids,” 
of which nuclein is the chief. This nuclein, 
in the opinion of the writer, enacts the role 
of a ferment in the human organism, and 
therefore, leucocytosis may be re-inforced 
by artificial means, that is, by the adminis- 
tration of nuclein itself, which I have so per- 
sistently advocated for several years past. 
Indeed, nuclein solution alone will often ac- 
complish wonderful results, doubtless, 
through its direct influence upon normal 
leucocytosis. A medical friend, who has 
excellent hospital opportunities, informs me 
that nuclein solution prepared according to 
my formula has been used within the past 
two years in more than five hundred cases 
of bowel affections, including diarrhea and 
dysentery, cholera morbus, colicky pains 
and typhoid fever, not only with most grati- 
fying results, but with prompt success in a 
number of cases after the absolute failure of 
the methods usually followed in both hos- 
pital and private practice, and he is there- 
fore a thorough convert to the principles 
underlying nuclein medication. In view of 
this favorable record, which accords with 
my own experience, I would advise the em- 
ployment of nuclein solution in conjunction 
with copper arsenite in all cases where 
prompt recovery does not ensue from the 
administration of copper arsenite together 
with appropriate diet and the observance of 
suitable hygienic regulations. 

Philadelphia, Penn. 
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Usethem, Ask questions, answer questions 
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with helpfulness. Let all feel ‘at home.” 





THOUGHTS AND COMMENTS SUG- 
GESTED BY MAY CLINIC. 

Editor Alkaloidal Clinic:—Substituting 
“laudem” for “satiram” in a well known say- 
ing of Horace I have to say of the May 
Clinic: “Difficile est laudem non scri- 
bere.” There is not an article or a para- 
graph in it that does not inform, instruct, 
and suggest, not only in matters alkaloidal 
and dosimetric but in that of general prac- 
tice. 

Dr. Aulde’s editorial on Nuclein is win- 
ning by the simplicity and clearness of its 
scientific presentation. It suggests the 
hope that cellular therapeutics may become 
the happy complement to cellular pathol- 
ogy. 
Dr. Etheridge’s second paper on “Defici- 
ent Renal Secretion” continues in excell- 
ence. His remark on decolorized urine as 
to paucity of toxic elements, suggests the 
idea that the colorless urine in hysteria may 
be the very indication that toxic elements 
retained in the system is the cause of it. 

Dr. Waugh’s advance chapter on the 
“Non-Operative Treatment of Cancer” 
from his forthcoming work on “Applied 
Therapeutics” must be very welcome to 
those readers who have cases of that dread 
disease under treatment. The host of the 
doctor’s admirers will be glad with me to 
learn that his promised volume is forthcom- 
ing. But we shall, no doubt, be rewarded 
for our patient waiting. 

Dr. Coleman’s article, “Disease is not an 
Entity,” suggests the question: Is health 
an entity? Is any quality an entity? What 
is a substance? Is it not that upon which 
qualities are super—or imposed? Every 
living organism has the quality of life and 
health as well as the quality of death and 
disease in itself just because its life de- 
pends upon means from without. The 
Creator of the organism, He alone has life 
in Himself, but the created organism must 
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get it from without itself or perish. The 
living organism is a paradox, for molecular 
death in it is a sine qua non for the molecu- 
lar vitalization of the non-living, which it 
obtains from without itself. This is the 
process of the Materia Alimentaria, life is 
obtained by death, and death by life, and 
this is healthy life, for which a limit is ap- 
pointed in time, when the power of con- 
verting the non-living pabulum into living 
tissues gradually ceases the death results 
from the accumulation of the non-living 
matter, which the organism stored up in it- 
self during healthful life. “In the midst of 
life we are in death.” Profound in this re- 
spect, as in others, is the Mosaic story of 
the Tree Life in the Garden of Eden, with- 
out which external pabulum man could not, 
even there, live for the “forever” of our 
world. 

And now what is the process of our Ma- 
teria Medica, and our Ars Medendi? It is, 
as classic Watson says, “An effort to obvi- 
ate the tendency to death,” which is always 
present in the organism and is more at 
aand in case of disease. Truthful and pro- 
found is the quoted aphorism of Dr. Burg- 
graeve, “Asthenia is always hidden behind 
sthenia,” and that because of the constant 
tendency to death in the mortal organism. 
This basic fact is most rationally met by the 
alkaloidal or dosimetric method, which has 
always in view the strengthening of the 
vital as against the lithal activities in the or- 
ganism. That this method is not yet ac- 
cepted by all thinking physicians is owing 
to the fact that the human mind in learn- 
ing a new truth has at the same time to un- 
learn a multitude of untruths, which habit, 
prejudice and unconscious sectarianism 
have imbred in succo et sanguine. It does 
good, therefore, to the unprejudiced physi- 
cian to listen to the experience of such as 
Dr. Coleman. 

Dr. Runnel’s three “Cases in his Prac- 
tice,” especially the first two, add valuable 
experience to Alkaloidal Medication. Pul- 
satilla is an old remedy in pelvic ailments, 
but its alkaloid, anemonin, is comparatively 
new, and reliable information concerning 
its indications and action, such as is accu- 
mulating in the Clinic, is just what is 


needed by the physician. His second case 
scores a real triumph for nuclein in tonsilli- 
tis. His third case of signal success with 
Waugh’s Anticonstipation granules is only 
piling Ossa on Pelion in the matter of evi- 
dence. It is a legitimate doubt whether 
any other alkaloidal compound granule 
originated by Waugh or by others for other 
ailments, can compare in certainty of ac- 
tion with this happy combination against 
chronic constipation. Much depends, how- 
ever, upon following Waugh’s directions 
for its administration. In this connection 
it would be interesting to know the amount 
(not in money) of the sales of this granule. 
It is as much a standard in the alkaloidal 
method as the “C. C. P.” of the usual meth- 
od and should be named by us “Abbott’s 
W. A. G.” 

Dr. F. L. Rose’s “Minor Points in Ob- 
stetrics” contains some very good ones. 
But why should the “bran new” doctor of 
our times, when hospitals and maternities 
are so abundant, yet know a great deal the- 
oretically only, and very little practically? 
Ought anyone to receive a medical and sur- 
gical diploma who has not attended clinical 
practice at least one year? In that one 
year he could see and do more practice than 
he would in his own first three of private 
“waiting” for it. Has not the day of the 
wholesale manufacturing of M. D’s. yet 
passed? To the stimulating effect of an 
enema on parturient uterine contractions, 
which Dr. R. mentions, I can add my own 
experience. But let the enema be of at 
least two quarts of strong soap suds, the 
commoner the soap the better, and let a 
heaped tablespoonful of common salt be 
added. For tying the cord a few strands 
of common white twine put together 
will answer as well, as it too will 
not cut the cord but only ligate it. 
Dr. R. does not refer to the impor- 
tant point of securing the position of 
the cord on the child’s body so as to pre- 
vent any traction on it before it falls off, 
which if not properly attended to may result 
in an umbilical hernia. Permit me to give 
here my method which always met this 
point in my practice. I take a strip of 
clean white rag from eight to ten inches 
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long and four to five inches wide and make 
a small tear in the middle of it, enough to 
pass the cord through while the strip lies 
across the child’s abdomen. Then having 
dusted acetanilid on one side of the aper- 
ture I place the cord on it, and cover it with 
the same very useful drug. I then fold the 
length of the strip over the cord from above 
and below it. And now comes a very im- 
portant point. I do not use the usual 
broad belly-band to secure the naval in po- 
sition, for it does not do it, on account of 
the pocketing of the band above and below 
the cord on the convexity of the abdomen. 
I use a narrow roller bandage and, passing 
it several times around the child’s body 
over the covered cord, I secure it with a 
safety pin. You will do well to ask some- 
one to hold down the little one’s kicking 
legs. I leave some acetanilid with the 
nurse and order it used every time the child 
is washed and dressed, if necessary, in the 
same manner I have done at first. There 
may be better methods, but I have seen 
worse ones and their ill results. 


As to the bladder, if there is no suppres- 
sion but only retention of the urine the first 
six or eight hours after parturition, I order 
a large poultice of baked onions, outer skins 
and all, sufficient to cover the vesical. re- 


gion on all sides. This usually meets the 
indication even in protracted parturitions. 
This common onion has, permit me to say, 
very valuable medicinal properties for both 
internal and external use. Its malodorous- 
ness should secure for it as much medical 
recognition as that of iodoform does for it 
at least. 

Dr. Aulde’s “Modern Therapeutics” is a 
paper which conservatively, progressive 
physicians will thoroughly enjoy. “The 
scientific basis of medication” is the object 
of Dr. Aulde’s researches, and what he and 
Dr. Gates will ultimately elaborate must 
enrich our knowledge and therefore our 
usefulness. Very interesting in this paper 
is the allusion to “mercurial medication.” 
The true allopathic action of mercury is 
here elucidated in a few but very telling sen- 
tences. But above all it is cellular activity 
which engages the mind of Dr. Aulde and 
his exposition of it is always clear and in- 


structive. May a benign Providence pro- 
long the doctor’s life and give him wisdom 
and success in his labors for the good of 
humanity and the same to the Clinic to tell 
us of them. 

Dr. A. L. Benedict asks: “Shall the Phy- 
sician Carry His Own Drug Stock?” May 
I ask by way of simile: Shall the carpen- 
ter carry his own tools? Mind you, not 
shall he make them, but simply carry them, 
and surely Abbott’s granules are well made, 
and so are his cases, and they are surely not 
too heavy for the most fastidious physician 
to carry, while as for large cities and 
towns, it seems to my humble mind, that a 
physician’s co-operative drug store would 
answer the question best. It is time that 
humanity should not live off one another 
but for one another. 

Dr. W.C. Derby’s “Hygiene in Therapeu- 
tics” is short but good and suggestive. If 
the word “doctor” could be restored in the 
popular mind to its pristine meaning as 
“teacher,” then the medical doctor could do 
a great deal in this respect, but the popular 
mind conceives of him as a mere mender 
and often too as a cobbler. It’s a pity! 

Dr. J. A. Hawkins’ fourth paper on hem- 
orrhoids is full of practical council. I 
would ask him to tell us next, what is the 
best cautery instrument for country prac- 
tice? (A hot iron—Ed.) 

Dr. A. P. McArthur’s testimony to the 
prompt action of Abbott’s hyoscyamine 
granules will be confirmed by all who use 
them. Can the same be said of tinctures or 
extracts of the crude drug? I for one say, 
from experience, no. 

To Epstein’s Queries, etc., I must add 
that Dr. Geo. M. Gould’s very handy New 
Medical Dictionary has the following on 
sodium nitrite, Nitrite of Sodium, like amy- 
lic nitrite, but less prompt. Employed in 
desquamative nephritis, when accompanied 
by weak action of heart. Dose, gr. 1-2 to 
5. Dr. Thorne’s experience gives this rem- 
edy a wider range. Here is the usefulness 
of such a periodical as the Clinic which 
gathers and gives us the benefit of informa- 
tion known in part by others. The editor’s 
objection to the “weed” in Epstein’s arsen- 
iated cigarettes might be met by the substi- 
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tution of stramonium leaves if they could 
be prepared as the “weed” is. 

In that pitiful gynecological case the 
reader will find a very apt illustration of the 
benefits which alkaloidal granules afford. 

In the case of “Heart Failure,” etc., page 
167, I would suggest the frequent use of 
valerianate of ammonium. If you use the 
elixir ammonium valerianate then prepare 
it yourself, for that of the shops is usually 
inferior. Here is the formula from which I 
have prepared it for years and I find it very 
efficient: Ammonium valerianate, 256 
grains; dissolve in pure water 2 ounces, and 
add strong aqua ammonia little by little till 
the solution is perfectly clear and transpar- 
ent. To this add sufficient simple elixir of 


orange peal to make up sixteen ounces. 


Dose one to four drams. 

That peculiar case of “Headache, Nausea 
and Vomiting,” is it not one of periodic 
uremia? 

In the case of Dr. J. H. Crain’s mole on 
his neck, would not the excision of it be the 
best treatment? 

Dr. U. H. Farr’s experience with glonoin 
is very instructive. In this connection | 
would mention Dr. Wm. Murrell’s treatise 
“Nitro-glycerine as a remedy for Angina 
pectoris,” published by Geo. S. Davis, De- 
troit, Mich., as giving very valuable infor- 
mation. 

Dr. W. C. Buckley’s short paper on 
“Ganglionic and Spinal Excess” is full of 
generalized instruction, and stimulates the 
desire to hear more from him on this sub- 
ject. 

“The Control of Hemorrhage in Bleed- 
ers” reminds me to give Clinic readers an 
excellent hemostatic in more than ordinary 
cases. I made its acquaintance while in 
the Austrian naval service. It goes by the 
name of aqua vulneraria acida. Common 
good vinegar, I I-2 parts by weight, recti- 
fied spirits, 1-2 part, dilute sulphuric acid, 1 
part, simple syrup, 1 part, all by weight. It 
is a good thing to have in the office. 

In follicular pharyngitis I have had a 
gratifying success with xanthoxylin. 

In that case of “Gonorrheal Sequelae” 
Dr. P. must not expect that any treatment 
will rid his patient of those shreds. He 


may get him otherwise restored to health, 
but those shreds will remain a memento 
usque ad mortem, but will do no harm. 

Dr. Brodnax’s “Treatment of Eczema” is 
excellent. No wonder we read here and 
there of objections to acetanilid, it is too 
good an internal and external remedy not 
to find its detractors. 

You are right, Mr. Editor, in noticing 
that old practitioners catch on more rapidly 
to this new alkaloidal medication than the 
young doctors. But those older ones are 
usually of the “ever young” kind, while 
there are young physicians who seem to be 
born from their Alma Mater, if they had 
one, for, like Topsy, they may have been 
“born by their aunt” with premature, senile, 
obstinate decay. 

Dr. Cornet’s few thoughts on helenin are 
very important and the remedy ought to 
have an opportuity among the numerous 
readers of the Clinic to establish its useful- 
ness. 

In reference to macrotis I would thank 
anyone of the readers for all the popular 
names of the plant and a botanical descrip- 
tion of it, so that I could compare it with a 
species that grows in this region, and goes 
by the name of “Rattle Root.” 

Dr. E. M. Epstein. 

West Liberty, W. Va. 


PUERPERAL INFECTION. 

Editor Alkaloidal Clinic:—Last January 
I was called to face nine miles of northwest 
wind to attend Mrs. M. in confinement, a 
primipara, thirty-three years of age. She 
had been in labor thirty-six hours, was hav- 
ing pains constantly and very rapidly. The 
womb was thoroughly open, the head rest- 
ing against the os pubis. I tried to dislodge 
it with my hand and failing in this I applied 
the forceps and carefully brought a large 
child into the world. I washed the external 
parts with a carbolized solution (I carry in 
my medicine case a vial of equal parts of 
carbolic acid and glycerine which readily 
dissolves in water) and applied a binder. 
I remained about one and a half hours and 
she seemed to be doing so well that I 
thought I would leave her in the hands of 
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the family, asking them to send me word 
if she did not do well. 

About the third day she began to have 
chills, which increased each day until the 
seventh, when she felt as though ice was 
piled around her. I was called to see her 
on the seventh. Found temperature 103, 
discharge scant and offensive. I prepared 
a solution of bichloride, one in one thou- 
sand, and wrapping my uterine probe with 
cotton, through my _ bi-valve speculum, I 
swabbed the womb. Then I attached my 
silver female catheter to a fountain syringe 
and washed the womb out with warm, 
sterilized water. Then I observed that 
the os pubis was abraded and I sealed the 
abrasions with my carbolic acid and glycer- 
ine solution above mentioned. 

On the three following days I repeated 
this. The chilliness ceased, fever subsided 
and my patient made a good recovery. 

I think that the midwife that had her in 
charge infected her by not using care in 
handling her, perhaps wiping her hands on 
towels that had been used to wipe hands af- 
Dr. A. M. Davis. 


ter milking cows. 
Howard Lake, Minn. 
—:0:— 
To much care cannot be taken, on the 
part of physicians and attendants, to be 
clean and to keep clean in practice of this 


character. There are many ways that a 
patient can become infected. In fact few 
vaginae are perfectly clean. Various ex- 
posures and uncleanly acts engraft condi- 
tions that predispose the septic changes 
under such favorable circumstances as _at- 
tend parturition. Again, many women lack 
proper vis medicatrix naturae, and instead 
of throwing off natural debris at the proper 
time they retain it until it decomposes and 
then they suffer from auto-infection and the 
physician or nurse gets the blame. 

The vitality of our patients should be 
closely watched and any lack in this direc- 
tion be stimulated by strychnine, ergotin, 
quinine, etc. A most happy combination 
for such cases is a capsule containing two 
grains each of extract of ergot or ergotine 
and quinine.. This was suggested to me by’ 
my confrere, Dr. Alban Young, and I have 
used it with excellent success. Two grain 
tablets of quinine and ergotin may properly 


be substituted. A dose should be given 
every two or four hours. These are the 
cases that require vaginal, if not intra-uter- 
ine, douches. Vaginal douches will often 
stimulate the uterus to throw off its con- 
tents so that the uterine douche will not be 
needed.—Ed. 


PNEUMONIA—TWO CASES— 
TREATMENT. 


Editor Alkaloidal Clinic:—Having been 
a student of dosimetry for only two years, 
during which I have awkwardly and 
timidly ventured where angels dare not 
tread until the light of the Clinic came, and 
having been the happy recipient of so much 
valuable information from its editor and 
contributors, I feel like casting in my mite 
as a poor return for the blessings that have 
come my way. 

Case 1.—J. R., aged 25, previous health 
bad. Called to see him three days after the 
initial chill; found temperature 105, pulse 
120; general oedema. The face was swol- 
len so that he could not see; tongue thickly 
coated; bowels constipated; no appetite; 
restless; cough dry and distressing. Per- 
cussion revealed dullness over the entire 
upper lobe of left lung; extreme anginal 
symptoms. I gave glonoin, gr. 1-250, re- 
peated in an hour for the angina which at 
the time was the most urgent symptom. 
Having nothing at hand but epsom salts I 
directed one tablespoonful of that every 
three hours until free catharsis. One dose 
sufficed and after catharsis the angina dis- 
appeared. Then I prescribed one granule 
of defervescent compound No. 1 every half 
hour until free diaphoresis,then every hour. 
Also gave gr. 1-32 of bichromate of potash 
every hour. Patient being more comfort- 
able and the alarm of the family having 
subsided, I went my way with instructions 
to continue the potash and defervescent 
compound through the night till I saw him 
next morning, which was at 8 o’clock. 
Found him sweating profusely, getting 
phlegm up easily; temperature 100, pulse 
98, weak. I gave calomel, gr. 1-6, every 
hour, combined with atropine, gr. I-500, to 
control sweating. Continued the deferves- 
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cent compound with strychnine arseniate, 
one granule, every four hours, with two 
grains of quinine sulphate. This treatment 
was all that was employed. Patient dis- 
charged convalescent in five days. Was 
this jugulated or did Providence intercede 
for the poor fellow and save him anyhow? 

I will not give notes of another case, as 
I intended, for this will occupy more space 
than I feel worth, and besides it being my 
first effort I can see some of the more ex- 
perienced laughing at the bungling manner 
in which I have stated my case. My other 
case required different treatment. It was 
more stubborn but by persistence and pati- 
ence it came through all right in eight days. 

Dr. R. C. Johnson. 

Personville, Tex. 

—:0:— 

Don’t show the “white feather,” Doctor, 
you have made a good start. Let us have 
the other case for the next Clinic. The 
case reported was well treated, my only 
suggestion being that at your second visit 
it would have been better to have substi- 
tuted the dosimetric trinity for the deferves- 
cent compound. You record a weak pulse 
at that time. Above all remedies for the 
abortion of pneumonia is the combination 
you first gave, the defervescent compound 
with bichromate of potash; but after the 
congestion has been removed the trinity— 
aconitine, digitalin and strychnine—should 
be substituted. You did well to add the 
strychnine arseniate as you did. Now let 
us have the other case.—Ed. 








THERAPEUTIC NOTES. 





Editor Alkaloidal Clinic:—Why cannot 
we have a “continued story” in the Clinic in 
the form of a “Therapeutic Index,” by Dr. 
Abbott, giving his methods of treating the 
list of diseases running from month to 
month until complete and then published 
as a vest pocket reminder, along the line 
of the one published by Burggraeve, but 
more practical and American? I have a 


few such notes that I have condensed from 
articles in the Medical World and the Clinic 
that I have tried and have found so satis- 
factory that I would like many more. I 





quote a few to show the meaning and how 
practical and to the point our editor’s ar- 
ticles always are. 

Dysentery.—Seidlitz, teaspoonful every 
hour until patient has stools with satisfac- 
tion, followed by brucine—in adult two 
granules every hour. If diarrhea still con- 
tinues without tenesmus, two or three gran- 
ules of tannic acid with each dose. 

Pneumonia.—Congestive stage, aconi- 
tine, digitalin, veratrine every fifteen min- 
utes until effect (heart 80 to 85) and then 
keep it there. If there is prostration, 
strychnine arseniate. Seidlitz salt as 
needed. Expectorants not often needed, 
but if they are give codeine 1-67, emetine 
1-67, or if cough is spasmodic (asthmatic) 
give apomorphine 1-67 instead. For car- 
diac stimulation before exudation digitalin, 
but later use strophanthin or cactus. They 
do not raise blood pressure. During con- 
valescence give the arseniates of iron and 
strychnine. 

Rheumatism.—Acute, reduce fever with 
aconitine, digitalin and veratrine every one- 
half hour with colchicine 1-134 at the same 
time until free stools, and pain in bowels 
show colchicine is acting, then use seidlitz 
salt. Fever will also be down so substitute 
strychnine arseniate for veratrine and give 
every two hours, followed during convales- 
cence by quinine arseniate and iron arsen- 
iate and strychnine with colchicine for 
weeks if needed. 

Could anything be more practical and 
complete? Dr. Wm. McD. Struble. 

Trenton, N. J. 

—:0: 

Your editor has often contemplated a 
work of this character and hopes to get 
time to accomplish it one of these days. 
The demands of an extensive general prac- 
tice, the oversight of a large laboratory, 
with the editorial and business conduct of 
the Clinic, is a no small demand upon one’s 
time and energy. It is a pleasure to note 
that even one has gleaned something prac- 
tical and helpful from the work already 
done. 

A beautiful illustration of the value of 
apomorphine in spasmodic bronchitis oc- 
curred in this week’s work when a babe of 
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ten months, suffering from asthmatic bron- 
chitis, with a temperature of IOI, was re- 
lieved and taken to convalescence in forty- 
eight hours by two granules of aconitine 
amorphous, gr. 1-134; two of hyoscyamine 
amorphous, gr. 1-250, and four of apomor- 
phine, gr. 1-67, in twenty-four teaspoonfuls 
of water, a teaspoonful having been ordered 
every half hour. A solution of this char- 
acter will turn brownish green. This 
should be remembered and attendants 
warned to expect it. Therapeutic action, 
however, is not influenced thereby.—Ed. 


ALKALOIDAL MEDICATION. 

Editor Alkaloidal Clinic:—The current 
Clinic came to my desk a few days since, 
freighted with good things as usual, and it 
reminded me of my reckless promise to 
send you an item for next issue. 

As you know I have been in the South 
for the last year, and of course have talked 
Clinic and improved methods of medica- 
tion at every opportunity. 

I found some royal good fellows in Texas 
and among the best of them Drs. Sears and 
Hoard, of Whitewright, who are now 
among your subscribers. I spent a few 
weeks very pleasantly with Dr. Sears while 
Dr. Hoard was in New York at the Poli- 
clinic. He is one of the progressive kind 
and ready to investigate, and knows a good 
thing when he sees it. When I told him he 
could jugulate pneumonia with the little al- 
kaloidal granules he was skeptical, but will- 
ing to try; but when I told him he could 
get cinchonism in a few hours by giving 
three granules of quinine arseniate, gr. 1-67 
each, every two hours, he thought I was 
asking too much for him to believe that. 

But the first four or five cases of pneu- 
monia he was called to treat after he com- 
menced to use the granules did not any of 
them last over four or five days. I was in 
the office when a man came to report his 
wife’s condition. It seems that Dr. Sears 
had directed the use of some uinine arsen- 
iate granules, gr. 1-67. The man reported 
that “the little pills were no good,” for 
they had not moved her bowels once, but 
that she felt just as though she had been 
taking quinine. See? 


I have a case or two to report for the 
next Clinic, which I hope will be of some 
interest. Dr. Meacham. 

North Chicago, IIl. 





CONSUMPTIVE DIATHESIS. 





Pain in Heart, Under Scapulae, Etc., Ete. 





Editor Alkaloidal Clinic:—I wish to de- 
scribe a case I have under treatment and to 
ask your help. I presume it will take up 
too much of the valuable space of the Clinic 
to be »ublished, and will therefore enclose 
“g.up for your reply. 

Mr. H.C. S., aged 16; fair complexioned, 
blue eyes and red hair; height 6 feet 11 
inches; weight 134 pounds; pulse 78; res- 
piration 18 per minute. General health, ap- 
petite and digestion apparently good. Says 
he feels perfectly stout. He is of a con- 
sumptive diathesis on his mother’s side 
(mother and three aunts having died of con- 
sumption). He has been under medical 
treatment ever since the early fall of 795. I 
saw him first about a month ago. He then 
complained of a troublesome cough; bow- 
els irregular, sometimes constipated, then 
acting too much; no appetite and poor di- 
gestion in addition to the symptoms of 
which he now complains, which is pain in 
the region of the heart. It is present more 
or less all the time during the day. Does 
not bother him at night and he sleeps well. 
The pain is worse more especially early in 
the morning or on exerting himself. There 
is more or less pain in the posterior part of 
right axillary space under the scapula; in 
the knee joints, especially when flexed or 
under arm strain, e. g., when milking; aiso 
complains of pain in arms mostly in elbow 
joints. Physical examination proved al- 
most negative. The anterior portion of 
right lung seemed a little dull on ausculta- 
tion; percussion negative. I am unable to 
detect any organic lesion in ausculting the 
heart. There was a peculiar whurr, whur- 
ring sound, something like that which one 
hears while standing in a mill or any sim- 
ilar place while the machinery is in motion. 
I have heard the same sound in pericarditis 
but can’t form language to describe it. 
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Further examination may throw more light 
on the subject. There may be real lung or 
heart lesion, or there may be both, but I am 
rather inclined to think his trou le is of a 
nervous origin or a functional trouble. 

About one month ago I prescribed for 
cough, ammonium muriate, gr. 1; mor- 
phine sulphate, gr. 1-8; syrup sengae, 1m. 
15; mist. glycyrrhiza comp., dr. 1-2; three 
time a day and at bed-time. As a tonic, tr. 
ferri mur. m. 7 1-2; tr. nux vomica et liq. 
pot. ars., each m. 3 3-4, before each meal. 
For his bowels and for his various pains I 
have forgotten the exact treatment as I 
made no note of it at the time. 

Patient was in my office the 17th inst. 
Says his bowels are regular, his appetite 
good, has no cough, but pains unchanged. 
I then put him on the following treatment: 
aconitine, gr. 1-134; colchicine, gr. 1-134; 
strychnine arseniate, gr. 1-134; digitalin, 
gr. 1-67; twelve granules each in twenty- 
four teaspoonfuls of water. Dose, two tea- 
spoonfuls three times a day. For the im- 
mediate relief of his many pains, I pre- 
scribed hyoscyamine, gr. I-250; codeine, gr. 
1-6; camphor monobromated, gr. 1-6; one 
granule each every one-half, one, two or 
three hours as might be necessary, and told 
him to report as soon as his medicine gave 
out. 

Now, doctor, if you will help me in this 
case I shall be very grateful. The patient 
has been under the treatment of other doc- 
tors for six months or more with but little 
or no apparent relief. His brother has been 
under medical treatment of several different 
doctors for about two years with but little 
benefit. From the above you can see why 
I am anxious to score a victory for the al- 
kaloidal system of medication, about which 
I am learning every day. 

This morning—May 20th—the patient 
whom I described in this letter was in my 
office. He seemed well pleased with the 
treatment. His pulse was 72, an improve- 
ment of six beats per minute. Says his pains 
are nearly all gone, heart pains him but lit- 
tle or none. Still complains of the pain in 
his right side and in his knees, but not so 
severe. I gave him aconitine, gr. 1-134; 


strychnine arseniate, 1-134; digitalin, 1-167; 
one granule of each before meals; colchi- 
cine, I-134, two granules every three hours. 
For pain in heart, if any, glonoin, gr. 1-250 
on tongue, every one-half to one or two 
hours as necessary. For other pains, hyos- 
cyamine, gr. 1-250, one; codeine, gr. 1-6, 
two granules every one-half, one, or two 
hours, as may be necessary. 
Dr. G. M. Jameson. 
Buda, Tex. 
—:0:— 

It is believed that the case you describe 
is of sufficient interest to occupy Clinic 
space. There are many like it. This young 
man is suffering from the general debility 
attendent upon the consumptive diathesis. 
All his functions, particularly those of the 
heart and lungs are at a low ebb. The pe- 
culiar sounds described are probably 
anemic murmurs, and the pains mainly pro- 
duced by reflex congestive disturbances. 

Your treatment, on the whole, has been 
good. Keep right along in the building up 
business. I have little criticism to offer. 
He will probably feel better when he visits 
you again, and then you might put him on 
the heart tonic granules, two or three every 
two hours at first, then four or three times 
aday. This, with hyoscyamine occasional- 
ly to control pain, seems to be particularly 
indicated. It will at least carry out the very 
excellent plan you have adopted. These 
ideas are merely suggestive. It is hoped 
that Clinic readers will advise further. Prob- 
ably nticlein, six to twelve tablets a day, 
would be a helpful addition to your treat- 
ment.—Ed. 

Dear Doctor:—I sincerely congratulate 
you on the Clinic. I look forward to its 
arrival each month with much pleasure. 
You have my best wishes in your worthy 
effort. Dr. S. 

Mo. 


If times are hard, Doctor, and dollars are 
hard to get, you can save one and help us 
by showing the Clinic to your friends. Send 
us three new subscribers and we will ad- 
vance your subscription one year. 
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SUGGESTED BY MAY CLINIC. 


Editor Alkaloidal Clinic:—Your sample 
copy reccived, and it is interesting. Dr. 
Cornet is right, elecampane possesses 
active principles which are decidedly germi- 
cidal—that is, not merely antiseptic but ac- 
tively germicidal, especially in the line of 
catarrhs. Another overlooked nutritive 


and antiseptic remedy for lung and bron- 
chial troubles, is sugar of milk. I was forci- 


bly reminded of this by the “cussedness” of - 


a friend who believed in neither drugs nor 
liquors. Moreover, with a bad attack of 
pneumonia he had kept up and out in the 
cold until, fairly dropping in the street, 
strangers sent him home in a hack. He was 
the nerviest human mule I ever met; and, 
unable to either cajole or force him into any 
line of treatment, I gave him just twenty- 
four hours to live and left him to his fam- 
ily and friends. 

Upon reaching the office, I sent the boy 
back with a note to the effect that sugar of 
milk was neither drug nor stimulant and, 
as a food, he might take all he wished, even 
to the extent of five pounds a day if he 
liked it. Result: He liked it, even craved 
it, ate two and a half pounds during the 
next twenty-four hours, for two days took 
nothing else into his stomach but that and 
water, was out again on the third day and 
has laughed at drugs and medicines worse 
than ever since then—in fact, is to-day a so- 
called Christian Scientist. 

“Jugulating,” as applied to disease. is a 
new term to me, but acute diseases can un- 
doubtedly be jugulated or aborted; and I 
can heartily sympathize with Dr. Goodger 
when, proud of having accomplished that 
result, the honest practitioner is met with 
unexpressed,but nevertheless evident incre- 
dulity as regards his diagnosis. Nothing in 
my whole experience so tempts me, at 
times, to selfishness; for it is an undoubted 
fact that with a certain class of people the 
doctor who is appreciated the most is the 
one who allows the disease to break his pa- 
tient’s spirit before he cures him. Then, 
whether he has done this through ignor- 


211 


ance or on purpose, he appears to them in 
the light of a Good Samaritan. 

Would suggest that Dr. Crain’s mole is 
of scrofulous origin. Have cured such and 
similar indurations with 25 per cent. sozoi- 
edole, mercury and sodium _ chloride, 
ground together in a fine powder and then 
ground into ichthyol. Apply the paste for 
a night or two, and, if it is that kind of a 
mole, its tough vitality will swell, and turn 
inside to a grayish yellow, but not fully 
reach the pus stage. It will also smart a 
little under the action of the mercury, but, 
when killed as far as possible in this way, 
treat it with pure peroxide of hydrogen, 
rubbing away the debris until healthy flesh 
is reached." Then, when thoroughly dry, 
coat the lesion with protonuclein and put 
over that a plaster. 

S. B. Pratt, M. D. 

475 N. Mass. Ave., Boston. 


SODIUM NITRITE AS A DIURETIC. 
WAUGH’S LAXATIVE, KEL- 
LOGG’S FUNIS RING, 
ETC. 


Editor Alkaloidal Clinic:—As sodium ni- 
trite seems to be a new remedy to many 
Clinic readers I again call attention to its 
merits and would suggest that Dr. Epstein 
and others give it a trial and report results 
to the Clinic. I have used it hundreds of 
times and consider it a good, reliable diu- 
retic. Sodium nitrite has been used success- 
fully, not alone by me, but by a good many 
practitioners of dosimetry. While not in 
the list of the Abbott Alkaloidal Co., doubt- 
less they would be willing to make up a lot 
and if found satisfactory to their customers 
would then add it permanently. 

While speaking of the Abbott list, I wish 
to say that one of the best things in it is 
Waugh’s Laxative, which is an unexcelled 
remedy for constipation if properly used. 
Some physicans make the mistake with this 
that they do with some of the other gran- 
ules. They do not give enough granules at 
a time and do not give enough doses. They 
give one or two granules and then, because 
very active results do not follow, claim the 
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dosimetric method to be a failure. If 
Waugh’s Laxative is used according to the 
directions which accompany it, physicians 
will find it far superior to Cascara and other 
like compounds in use. 

If Dr. Rose would try Dr. Kellogg’s 
Elastic Funis Ring, I think he would drop 
not only linen and silk but all his tape liga- 
tures. The elastic ring is aseptic and sure, 
and can be quickly applied. After the ring 
is applied the cord can be wrapped in bo- 
rated gauze and you have a dressing which 
meets all the demands of modern antiseptic 
methods. 

To those of us who have seen the Clinic 
from the beginning it is quite interesting to 
note its growth from the first small issue 
up to the present time, when it is one of 
the best practical Medical Journals pub- 
lished. I have the first two years’ numbers 
bound into a substantial volume and with 
the index it makes a valuable work of refer- 
ence. It pays to bind such journals as the 
Clinic. Dr. J. P. Thorne. 

Janesville, Wis. 

—:0:— 

We are much in need of a pleasant and 
efficient diuretic that can be used in granule 
or small tablet form, and the Clinic was 
much interested in the original report of 
Dr. Thorne. Some interest has alrcady 
been manifested in sodium nitrite, but not 
so much as was anticipated. We want this 
remedy tried. The dose is small, gr. 1-6, 
and it is said to be efficient if given with a 
large drink of water every one or two hours. 
That our readers may be enabled to satisfy 
themselves, we have prepared a quantity of 
tablets, and will send a sample to any who 
ask for it, accompanying the request by a 
few stamps. This with the understanding 
that results shall be reported to the Clinic. 
So also with Waugh’s Laxative. To any- 
one not familiar with it we shall be pleased 
to send samples. 


just a word of emphasis re. Kellogg’s 
Funis Ring. Although I have had no ex- 
perience with it, I believe it a good thing, 
and shall be pleased to know that our read- 
ers are making use of it.—Ed. 


EVERYTHING TASTES SWEET. 

Editor Alkaloidal Clinic:—In the April 
Clinic, page 138, Dr. Monosmith speaks of 
a penchant for salt in preference to sugar in 
a child of four years. I note your remarks 
also. Now here is a case reported to me 
with the request that I answer the «ues- 
tion. “The peculiar symptom is that she 
constantly complains that everything she 
eats tastes sweet, though the article of food 
or drink has nothing in it to render it 
sweet. Light bread, crackers, soup, meat, 
chicken, in fact, everything is attended with 
a disagreeable sweet taste. Pray, what is it? 
What is the physiological condition that 
brings this about? Am I correct in calling 
ita symptom? The patient referred to has 
been an invalid since 1889, has had ascites 
of legs and abdomen; appetite not good 
and digestion almost gone.” Now, doctor, 
I’m at a loss about this “sweet taste to ev- 
erything eaten.” Can you answer the ques- 
tion? Dr. Ben H. Brodnax. 

Brodnax, La. 

—:0:— 

It is a well known physiological fact that 
the nerves of taste respond to certain stim- 
uli that give the impressions of the differ- 
ent flavors that we call taste, and it seems 
in this case that, from some abnormal con- 
dition of the terminal filaments, every im- 
pression stimulates or carries that of sweet- 
ness. This condition is undoubtedly due to 
central degeneration and will probably 
never be cured. The only treatment that 
can be expected to be kelpful is a general 
building up of the whole nervous system.— 


PNEUMONIA ABORTED. 


Editor Alkaloidal Clinic:—Five days age 
I was called to a thirteen-year-old boy. He 
had a chill, fever followed. Parents thought 
it was the result of a cold, and got a drug- 
gist to prescribe. He continued to get 
worse till they decided it was pneumonitis. 
They sent for me who have been called 
“sneeze-weed,” “homeopath,” and many 
other appellations, because I give gran- 
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ules. I found his temperature 105; pulse 
130; respiration 38; very restless; pain in 
upper lobe of right lung; cough very lab- 
ored, with thick brick-dust sputa, with oc- 
casionally a mouthful of blood. As he had 
already had purgatives, I put him on the 
dosimetric trinity, fourteen granules of No. 
1 to twenty-four teaspoonfuls of water, a 
teaspoonful every fifteen minutes till fever 
should fall, then every one-half, one or two 
hours as indicated by temperature. I also 
gave him two capsules of quinine, with one 
grain calomel at night, anda No. 2 cap- 
sule of quinine in the morning. Continued 
same treatment for three days, when I dis- 
charged my patient well. This is one of sev- 
eral this winter. I also gave codeine and 
emetine for cough, which gave him rest. 

F. M. Lennard, M. D. 

Atlanta, Tex. 

—:0:— 

It is astonishing what an amount of an- 
tagonism the use of granules will some- 
times engender, both from competing phy- 
sicians as well as druggists. There is a 
certain amount of jealousy in human na- 
ture that will crop up at every opportunity. 
Never mind what they call you, Doctor, as 
long as you cure your patients.—Ed. 


CONSTIPATION IN INFANTS. 





Editor Alkaloidal Clinic:—I write to in- 
quire how you treat constipation in in- 
fants with general malnutrition. I find 
many such cases, old treatment not satis- 
factory. Sometimes the child seems well 
nourished but bowels will not move without 
help. Dr. E. C. Biiss. 

Grinnell, Ia. 

—:0:— 

The treatment of constipation in infants 
is a vexed question. The condition is large- 
ly due to the circumstances under which 
the little one is placed. Irregular feeding, 
unnatural feeding, unnatural dressing and 
restraints of various characters are all con- 
ducive. The cause in each case must be 
sought for. This removed, numerous ex- 
pedients may be made use of with a fair ex- 
pectation of success. Unfortunately, many 


of our best remedies for constipation can- 
not be used with the little ones. Personal- 
ly, I have found an occasional dose of cal- 
omel to sufficiently soften the contents of 
the canal so that a bit of glycerin by enema 
would cause it to be expelled. This enema 
I order given whenever the bowels do not 
move by a certain hour each morning. I 
sometimes use a granule of croton oil, m. 
I-12, night and morning. This will be 
found very nice and in the small dose acts 
kindly and thoroughly, much like castor 
oil. In fact, 1-12 of a minim of croton oil 
is about equal to a teaspoonful of castor oil. 
Success depends largely upon the forma- 
tion of habit, and if the mother is too lazy 
or negligent to take pains with her baby, 
success is doubtful. The little ones very 
promptly “catch on” to the idea of a reg- 
ular stool, and by the time they are three 
months old can be taught to wait for the 
cleanly and convenient opportunity that an 
intelligent mother can offer them, rather 
than to use the filthy diaper—Ed. 


THE TREATMENT OF DIGESTIVE 
DIFFICULTIES IN CHILDREN. 





Editor Alkaloidal Clinic:—I would be 
much pleased if you would give us an out- 
line of treatment for dyspepsia and diar- 
rhea in children up to two years of age 
where we find the following symptoms: Ab- 
solutely no digestion; stomach retains 
nothing; bowels move from four to twelve 
or more times a day; stools watery and 
green. No febrile action to speak of; skin 
dry; child restless but not in pain. Would 
also like your treatment for the advanced 
condition of same, when it becomes cholera 
infantum. Dr. D. D. N. 

Til. 

—:0:— 

So many different circumstances  sur- 
round a case of this kind that it is difficult 
to outline the treatment that is likely to be 
successful in a variety of cases. It is well to 
look upon such a condition as a sign-board 
Lung out by nature to emphatically an- 
nuounce that everything is going wrong; 
that the nourishment being used is entirely 
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out of place and that collapse and death is 
pending unless things change. All ingesta 
except sterilized water should be stopped. 
Vita! forces should be stimulated with 
strychnine and the canal be rendered as 
nearly aseptic as possible with sulphocar- 
bolate of zinc or copper arsenite. This hav- 
ing been accomplished, if peristalsis is too 
active, it should be controlled with hyoscy- 
amine. Now we are ready to feed a little, 
and something should be given that wi!l be 
absorbed without digestion, say some form 
of predigested beef. I often use Liquid 
Peptinoids. Wyeth’s Beef Juice is good 
ana so also may be many others. This 
with white of egg in orange juice may well 
constitute the nourishment for two or three 
days. If this does well and absorption is 
active, then other appropriate foods may be 
added, but milk should be avoided for some 
time. 

An excellent combination, meeting the 
abeve conditions, is the zinc and codeine 
compound, each tablet containing: Zinc 
sulphocarbolate, gr. 1; codeine sulphate, gr. 
t-4; hyoscyamine amorph., gr 1-250;strych- 
nine sulphate, gr. 1-134. Fora child of one 
year, dissolve two tablets in twenty-four 
teaspoonfuls of water, sweeten with sac- 
charine and give a teaspoonful every half to 
one or two hours. As for the advanced 
stage, its treatment will be simply the same 
with the addition of aconitine and probably 
larger doses of the other medicines. In 
fact, the case is cholera infantum from the 
beginning and should be treated as such. 
If cne elects to use copper arsenite, gr. 
{-100 should be dissolved in three ounces of 
water, giving a teaspoonful every ten min- 
utes for an hour and then every one or two 
hours. It is well to combine. with this 
strychnine arseniate or brucine in proper 
dosage. Astringents have no rational place 
in cases of this kind, until proper diet and 
physiological remedies fail to control the 
waste. 

Able articles upon this subject have been 
published in the Clinic from time to time 
and may be obtained by those who supply 
’ themselves with back numbers. 

Another remedy seldom used but often 





indicated is glonoin. Many times diarrheal 
or digestive difficulties are kept up by 
spasm of the cutaneous vaso-constrictors 
with relative relaxation of the internal vaso- 
dilators. Here strychnine to tonify the lat- 
ter and glonoin to dilate the former will 
work wonders. These cases are usually ac- 
companied by colicky pain, in which the 
chlorodyne granule is an excellent anodyne, 
Its formula is: Morphine sulphate, gr. 1-24, 
cannabin tannate, gr. 1-67, hyoscyamine 
amorphous, gr. I-1,000, oleoresin capsicum, 
gr. 1-134; oil meth. pip., gr. 1-67; glonoin, 
gr. I-500. 

While the above does not cover the 
ground by any means, yet it is an outline 
which, filled in by the practitioner, will go 
a long way to help out in many serious 
cases.—Ed. 


ANOTHER SUPPORTER CASE. 

Editor Alkaloidal Clinic:—After reading 
Dr. W. C. Dodge’s article on the Hodge 
supporier worn for seven years calls to mind 
one I removed after three years and also a 
case: Mrs. B., aged 58, consulted me for 
prolapsis uteri. After treating her locally 
and constitutionally for a time I fitted a 
common cup supporter (the cup screwed 
into the stem). After six or eight months 
she came back complaining of some hurt- 
ing but not severe. I thought the cup must 
be misplaced and had better be readjusted. 
So I took hold of the stem and took it away, 
but to my surprise no cup came with it. 
Digital examination failed to find it. I in- 
troduced the tri-valve speculum, and to my 
utter astonishment found the cup in the 
cervical canal. After a long and tedious 
time, with the aid of a pair of tooth forceps, 
I succeeded in removing it. I applied tinc- 
ture iodine freely and she had no more trou- 
ble as to pain or soreness. Kept the womb 
up with cotton tampons. 

Dr. H. W. Hubbell. 
Sioux Rapids, Ia. 





You can send the Clinic to five of your 
friends three months for $1.00. 
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ILLINOIS HEALTH UNIVERSITY. 

Editor Alkalodial Clinic:—I am an under 
graduate. Have practiced medicine since 
1875, enjoying a reasonably good practice 
with graduated physicians around me. 
What is the reputation of the Illinois Health 
University? Would a diploma from that 
Institution be recognized by other colleges 
or state laws as reputable? Please answer 
candidly, as I will hold such information 
strictly confidential. Dr. B. F. W. 
, Ind. 

—:0:— 

Having had numerous inquiries like the 
above we addressed the Illinois State Board 
of Health and received the following signed 
by the secretary: “Replying to your letter 
of the 28th inst., permit me to say that the 
Illinois Health University, 683 West Van 
Buren street, while authorized under the 
laws of Illinois, has no standing whatever 
as an educational institution before this 
Board.” This is all we know about it—Ed. 





GENERAL DEBILITY—“NERVOU 
PROSTRATION.” 





Editor Alkaloidal Clinic:—I enclose here- 
with one dollar for your Alkaloidal Clinic 
and nine vial case. I wish to give them a 
trial. I cannot see why they should not be 
superior to the old way of administering 
drugs. I ran across a copy of your journal 
a while ago and found it to be the very 
thing I have been looking for. 

I wish a little help, please, in the follow- 
ing case: Mrs. S., aged 28, three children, 
the youngest two years old. About one 
month ago she was taken with languor, 
nervous headache and general depression, 
monthly periods were regular until then, 
when she missed. Do not know whether 
she has become pregnant or not. The prin- 
cipal point is a severe throbbing in stom- 
ach; not much appetite. I have had such 
cases before, but had no trouble in getting 
them all O. K. soon. Treatment: Gave 
calomel six grains and sach. pepsin, eigh- 
teen grains in six divided doses, one every 
two hours until acting well, which it soon 


did, and seemed to help her at first. Fol- 
lowed this with tr. nux, and tr. iron three 
times per day, but she is doing no good to- 
ward recovery, more especially of the throb- 
bing sensation in stomach. 

Will the editor, who seems to be an able 
man, give me diagnosis and treatment. She 
has no fever; urine somewhat acid. Slight 
stinging or burning on passing urine; low 
spirited. Family got burned out two or 
three months ago. She wants to go back 
to her old home in Arkansas. 

Is it a form of indigestion that causes the 
stomach trouble? Please tell me. Iam 
young, as you will detect. 

Wishing the Alkaloidal Clinc perfect 
success and longing for a trial of the gran- 
ules, I await a copy and the samples. 

Bennington, Ind. Ter. Dr. Brown. 

—:0:— 

This patient is suffering from extreme 
general debility, being the mother of three 
children (likely borne closely together) with 
many family duties, she has worked and 
worried herself down and out and must 
have a good rest in order to get well. The 
stomach throbbing is probably pulsation of 
the abdominal aorta, a condition always 
present of course, but not noticeable with 
proper amount of abdominal contents— 
both digesting food and omental fat. She 
must be given rest, light, easily digested 
food and tonics. Strychnine, digitalin, 
quassin and nuclein are the remedies. 

Give three granules each of strychnine 
and quassin before meals. Let these meals 
be as indicated above and add a glass of 
eggnog or plain milk instead of tea or cof- 
fee. If coffee is particularly agreeable, let 
each cup contain a well beaten egg. Two 
hours after meals let three or four gran- 
ules of digitalin (or eight to ten drops of the 
tincture) be given in connection with one 
tablet of nuclein. The nux vomica and iron 
being used are good treatment, but liable 
to irritate the stomach. It is a clear case of 
debility, and your only hope, Doctor, lies in 
building up the patient—Ed. 


The Clinic three months on trial, 25 
cents. 
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COLLAPSE FOLLOWING CHOL- 
ERA MORBUS. 

I am not addicted to “rushing into print,” 
but have often thought that the following 
case, though occurring nearly two years 
ago, might be of interest to Clinic readers. 

On the night of July 3, 1894, Mr. T. A. 
E., aged 23, was taken violently sick with 
cholera morbus with its usual manifesta- 
tions of vomiting, purging, cramping, etc. 
Early on the morning of the 4th, Dr. H., 
an eclectic, and an old and successful prac- 
titioner, was called in and he visited him 
several times during the day, and also the 
following day, succeeding in controlling 
the purging and vomiting, but he was so 
weakened by the violence of the first at- 
tack that reaction seemed impossible. 

During the day—the fifth—he was visit- 
ed by a number of his friends and neigh- 
bors, who reported that he was dying. 
About 8 p. m. of the 5th, Dr. H. came to 
me and said: “I want you to go with me 
to see Tommie E. He is suffering with 
prostration, and is going to make a die of 
it but I want you to see him.” I knew the 
doctor only wanted me to share the respon- 
sibility, but I decided to go. 

I found the patient’s condition as follows: 
Legs cold to the knees; arms cold to the el- 
bows; nails purple; nose cold and pinched; 
ears cold; temperature in axilla about 97 
degrees; pulse rapid and compressible, run- 
ning about one hundred and fifty per min- 
ute and so weak that it could not be count- 
ed with accuracy; face ghastly; cold sweat 
on forehead; eyes glassy, and the breathing 
labored, slow and shallow. He seemed to 
breath only to about the third of the depth 
of his lungs, about ten times per minute, 
and expiration was performed with an ex- 
pulsive effort and puff that could be heard 
out in the yard. 

He was conscious at short intervals, then 
would relapse into a mild delirium, fancy- 
ing I had come to cut off a leg or an arm; 
that I was sitting on his chest, that I was 
driving something into his head, etc., etc. 
Placing my hand over his heart I could feel 


a flutter but not a regular beat. I thought 
to myself, “The doctor has truly said, ‘He 
will make a die of it,’ but we will make a 
fight for his life any way.” 

To all the spectators he seemed to be ap- 
proaching a speedy dissolution, and I fully 
believe that ninety-nine of every hundred 
readers of the Clinic would have returned 
to his office without giving him a single 
dose of medicine, but being young and am- 
bitious and a newcomer in the place, and 
having but a short time before begun to 
read alkaloidal literature, I decided to try 
the effect of strychnine arseniate in that 
case. 

Dr. H. had been giving him quinine in 
small doses and small quantities of wine. 
He now turned the case over to me with 
the remark, “I am at the end of my string, 
whatever you suggest we will try.” I stop- 
ped the quinine at once, gave him one gran- 
ule of strychnine arseniate gr. I-134 every 
fifteen minutes and a tablet of DaCosta’s 
Heart Tonic, dissolved in half teaspoonful 
of pure grape wine every half hour. (This 
“Heart Tonic” contains nitro-glycerine, gr. 
I-100; tinct. digitalis, 2 m.; tinct. strophan- 
thus, 2 m.; tinct. belladonna, 1-4 m. I did 
not have the alkaloids, or I should have 
given them instead.) I had hot applica- 
tions made with rubbing of the extremities; 
opened up all the doors and windows, and 
invited all to leave the room, except his 
mother, sister, Dr. H. and myself. What 
had I to base any hopes of success on? His 
strong constitution, vigorous, robust man- 
hood when in health, and his tenacity of 
life, as evidenced by the struggle he was 
making to maintain it, and the conservatism 
of nature. 

That treatment was begun about 8:45 p. 
m. At half-past ten I could see no change, 
though I was sitting with my fingers on his 
wrist and watching his breathing and his 
eyes. Dr. H. said: “You can give him an- 
other dose if you wish, but he will be dead 
in an hour.” I answered: “He is no worse 
at least.” Remembering Napoleon’s max- 
im, “He who hesitates is lost,” I decided to 
persevere. I doubled the dose and went 
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ahead. By the time Dr. H.’s hour was 
up there was a decided reaction. His ex- 
tremities were warmer, his pulse stronger, 
much less rapid and less compressible, face 
flushed and natural respiration easy and 
deeper. We remained with him until after 
t o’clock a. m., when, as we had both been 
up the previous night, we went home. He 
was then resting easily and sleeping natur- 
ally. We left the same medicine to be given, 
but at much longer intervals; in fact, I had 
increased the intervals and dropped back to 
a single dose as soon as I noticed a change. 
Reaction seemed complete when we left, 
except that his temperature was subnormal. 

At the request of Dr. H. I continued to 
visit him in consultation for,one week. He 
had no return of the alarming symptoms 
but his temperature remained subnormal 
for at least a week, and his strength came 
back slowly. For weeks after he was up 
and about he complained of a difficulty in 
breathing and of being very weak. By my 
advice he went to his uncle’s who had a 
vineyard and wine cellar, and he at last re- 
gained his usual health and strength and is 
now more robust than ever. 

I shall add in conclusion that all the 
spring and summer preceding his illness 
he spent a great deal of time in the water; 
frequently going in bathing three or four 
times a day, and remaining from a half hour 
to an hour each time. Did that have any 
connection with his sickness and particular- 
ly with the collapse? 

W. C. Bennett, M. D. 

Benton, Kas. 

—:0:— 

I do not think it did, Doctor. He started 
to die, as many little ones die, from failure 
of vital forces. Your treatment was excel- 
lent, the only criticism being that your first 
few doses would have acted quicker and 
better if you had given them hypodermical- 
ly. More glonoin might also have been 
added to advantage. 

F am delighted that alkaloidal medication 
pulled him through, and wish to thank you 
for reporting the case to the Clinic, sincere- 
ly hoping that some who read this, and are 
not availing themselves of the great powers 


of the active principles applied according 
to the teachings of alkaloidal medication, 
will be encouraged to make trial that many 
lives may be saved thereby. Let others re- 
port experiences for succeeding Clinics.— 
Ed. 


DR. GOODGER’S CASE—PROBABLY 
LUPUS. 


Editor Alkaloidal Clinic:—It is probable 
that Dr. Goodger’s case, March Clinic, is 
one of lupus as suggested by Dr. Waugh, 
or possibly syphilis; still another possibility, 
mycotic eczema. The wine discoloration 
is more in keeping with this latter affection. 
In order to make more than a mere guess- 
diagnosis, from the data given, a fuller ob- 
servation would be necessary, but the treat- 
ment may settle the diagnosis. By the time 
this reaches the doctor he will have had time 
to try the effects of thiosinamine; but if it 
fails to cure this it will not militate against 
the idea that the disease is lupus as failure 
from its use in lupus is about as probable 
as from the use of tuberculine. If the skin 
in the affected area is covered with crusts, 
then apply on cotton, under a protection of 
oil silk, a solution of resorcin five parts, 
glycerine ten parts, aqua dist. 500 parts. 
Renew the solution every few hours for 
twenty-four or forty-eight, which will re- 
move the crusts, after which spray the 
parts once a day for two or three days, or 
until pronounced reaction has set in, with 
a solution of chrysarobin fifty parts, ether 
five hundred parts, after which a soothing 
application of zinc ointment may be ap- 
plied. 

If it is mycotic eczema it is altogether 
probable that it will heal or show a tendency 
in that direction. The same treatment is 
applicable to lupus, but lupus will be more 
persistent and will require many resources 
to cure; among which electrolysis is a 
powerful though painful agent. The ap- 
plication of this latter remedy should be 
undertaken only by skillful hands. 

If the above suggestions will in any way 
aid the doctor in curing his case, I shall feel 
fully repaid for the trouble. 

Evansville, Ind. Dr. T. Wirtz. 
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We have not heard from Dr. Goodger 
since his case was prescribed for in the 
March Clinic and we trust that this courtesy 
extended him will secure a response. The 
Clinic desires to thank Dr. Wirtz for the in- 
terest he has taken in this case, believing 
that it will be helpful to many besides the 
one particular one in whose interest this let- 
ter is written. Those who read the Clinic 
in ’95 will recall numerous references to the 
treatment of lupus by electrolysis, particu- 
larly by the use of the oxychloride of cop- 
per as taught by Neiswanger, produced by 
the application of a copper electrode upon 
the positive pole, wetted in a solution of 
common salt. It is a somewhat painful but 
very efficient application —Ed. 





WHITEHEAD’S OPERATION.—EF- 
FECT OF GOLD UPON THE 
SEXUAL FUNCTIONS. 

Editor Alkaloidal Clinic:—A contributor 
in the April Clinic asks ““What is White- 
head’s operation?” It consists in the entire 
extirpation of the pile bearing area in the 
rectum. The whole circumference of the 
mucous membrane of the bowel is divided 
from the skin at the muco-cutaneous junc- 
tion and dissected away from the underly- 
ing tissues up the bowel till the upper limit 
of the hemorrhoidal area is reached, con- 
trolling the bleeding by tortion or ligation 
by catgut as you go. The mucous mem- 
brane is brought down and stitched to the 
skin. The objections to the operation are 
that it is tedious, bloody and apt to cause 
stricture if one does not get union by first 
intention. 

I am interested in the query of Dr. Doty 
with reference to the effect of the gold salts 
on the sexual apparatus. I have been 
taught and do believe that the gold is a 
stimulant and tonic to the sexual apparatus 
of both sexes. Barthlow teaches that “in 
men marked aphrodisiac effects are pro- 
duced and the erections are often painful; 
in women increased venereal desires and 
augmentations of the menstrual flow are ob- 
served” when gold is administered. It is 
generally understood that gold is indicated 


in loss of sexual power, insufficient erec- 
tions, inability for sexual congress due to 
lax organs, sexual apathy and diurnal sem- 
inal losses. My limited experience accords 
with Dr. Doty’s observation that there is, 
in some cases at least, sexual weakening 
after the Keeley cure. Some months ago I 
treated a man for both the liquor and to- 
bacco habit. He abandoned both. He 
tells me he has lost his manhood. The 
question is, why? It never occurred to me 
to attribute the sexual failure to the gold 
used in the cure. 

All those familiar with the remedies used 
in these cases are aware that the success of 
the treatment is due largely, if not alto- 
gether, to the strychnia it contains, and 
strychnia is a good stimulant to all the bod- 
ily functions. While the chloride of gold 
enters largely into the prescription it is 
used more for its moral than its therapeutic 
effect. Why the gold should be held re- 
sponsible for this condition under all the 
circumstances, I am unable to see. Why 
absolve the other ten or more ingredients 
and hold gold responsible? Would it not 
be more rational to attribute this loss of 
manhood to the general condition resulting 
from the long excessive use of liquor and 
tobacco and the sudden withdrawal of the 
excitation of the unnatural stimulation to 
the nerve centers? Dr. J. M. Fry, 

Wills Point, Tex. 

—:0:— 

It will be interesting to have this discus- 
sion carried further, and more opinions ex- 
pressed.— Ed. 

Editor Alkaloidal Clinic:—My subscrip- 
tion to the Clinic expired with the April 
number. Will ask you to be kind enough 
to favor me with the next issue. Will send 
cash at earliest opportunity, I would rather 
practice without my saddle pockets than to 
be without the Clinic and your little gran- 
ules. Dr. S. D. Wetherby. 

Middletown, Ky. 


You can send the Clinic to five of your 
friends three months for $1.00. 
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WAS IT TYPHOID FEVER OR 
MYELITIS? 

‘Editor Alkaloidal Clinic: — December 
last I was called, in consultation with Dr. 
Merritt, of Pleasantville, Ia., to the bedside 
of Mrs. S., who had been sick about four 
weeks. The doctor told me that Dr. S. had 
been treating the lady until just a few days 
ago. He thought some things about the 
case were out of the usual line and wished 
assistance. The family were very respect- 
able people and desired everything done for 
their mother possible. I will report, for the 
Clinic readers, the symptoms of the case as 
near as I can recollect them. 

In the beginning she had what might be 
termed a prodromal period, lasting about 
two weeks, with symptoms as follows: 
Headache, pains in the limbs, flashes of 
heat followed by chills, slight diarrhea, ac- 
celerated pulse and elevation of tempera- 
ture. At my first visit I found her consid- 
erably emaciated; pulse 100; temperature 
101, falling to 97 in the morning; tongue 
dry, edges red. There was a dark coat on 
the base, extending nearly to the joint; 
sordes on teeth; lips parched and 
cracked. Drank water by spells. Did not 
call for water but when brought to her 
would drink freely. 

Her countenance was pinched; eyes dull 
and heavy; breathing a little rapid; lungs 
seemed clear except a slight bronchial trou- 
ble; coughed some. Had passed her urine 
well until within a short time of my first 
visit when it began to be retained. When 
the bladder became distended it dribbled 
away. Finally she could not void it at all 
and it had to be drawn with a catheter. 

Her bowels were sluggish, would not 
move without a cathartic. Discharges were 
black and tarry in appearance. If bowels 
were not moved once every other day 
nausea and vomiting would set in. The 
vomited material was dark green. Bowels 
would respond to slight stimulation. 

She had sub-sultus tendinum and slight 
tremors of the muscles, some twitching of 
the lower limbs, complained of pains in the 


joints, sometimes the spine; then she would 
become easy and lie in a dozing stupor with 
eyes half open—coma vigil, but she closed 
her eyes when asleep. Claimed she did not 
sleep any. Wandered in her mind; had hal- 
lucinations, picking at things; quite nerv- 
ous, but not naturally so in her usual 
health. In health she was a strong, well 
nourished woman free from all female af- 
flictions. 

I visited her with the doctor nine times. 
About every third or fourth day she would 
refuse all medicine and nourishment. Said 
she wanted to die, with other nervous phe- 
nomena. She would become weak at these 
times and sink down, the family would be- 
come alarmed fearing a fatal termination. 
She would then rally again but became a 
little weaker each time. She would cheer 
up and talk a little but with difficulty. 

Finally 1 was dismissed from the case and 
another physician sent for, a gynecologist 
of one of our medical colleges. Dr. Merritt 
and I agreed on the diagnosis—that it was 
a well marked case of typhoid fever—that 
the typhoid toxin had produced such an in- 
fluence on the nerve centers that the nerv- 
ous system was prostrated, hence the sub- 
normal temperature in the morning. The 
gynecologist who was called in later said he 
could not agree with us at all, that she had 
never had typhoid fever, but that it was a 
clear case of acute myelitis from the first 
and that we had not treated her right and if 
we had it would not have done any good, 
that she would die. Now he got twenty- 
five dollars for saying that much because he 
was a professor. He went home I presume, 
as he thought, with one more feather in his 
cap, with two country doctors annihilated, 
feeling that a man’s caliber is measured by 
the city he lives in not by brains and ex- 
perience. 

She lingered about seventy days and then 
died. Now, doctor, I have given you the 
main points in the case and will not argue 
them, but what I desire to know is who was 
right in diagnosis and what do you think of 
the gentleman’s ethics, judging from the 
facts in the history of the case as given. My 
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experience has been thirty-three years in 
the harness without the loss of scarcely 
a week’s time from sickness or any 
other cause and now | am growing old in 
the cause of suffering humanity, yet i feel 
I am weak and frail and liable to err, which 
is human. When I have grown so old in 
the cause that my time has come I still will 
feel that I have just begun to learn. I like 
the Clinic. Its management suits me and I 
hope it may continue to a ripe old age. 
J. D. Blake, M. D. 
Palmyra, Ia. 
—:0:— 

It appears to the Clinic that our friend is 
right. While no doubt the spinal cord was 
in a state of degeneration with the rest of 
the nerve centers it was probably due to the 
absorption of toxins. We cannot be too 
careful to promote free elimination in all 
diseased conditions. I am sure Dr. Blake 
will appreciate a word from Clinic readers. 


CONSTITUTIONAL 
TION—POSSIBLY TUBERCULAR. 


DEGENERA- 


Editor Alkaloidal Clinic:—I have a case 
of grippe that seems to be wasting away 
and getting weaker. He recovered from 
typhoid fever in January last. Has had the 
grippe for three weeks. He is now taking 
six granules of strychnine arseniate, gr. 
1-134, per day, and four granules of nuclein, 
gr. I-12, four times a day. I would like to 
know if I am giving the nuclein in large 
enough doses. Am feeding on eggnog, ex- 
tract of beef, and malted milk. I thought 
this a good case to try the virtue of nuclein. 
I gave him quinine and assafoetida at the 
beginning to relieve the aching and sore- 
ness, which it did. Bowels and kidneys 
seem to be in good condition. 

W. E. Dodds, M. D. 

White Cloud, Mich. 

—:0:— 

Doctor, don’t you think your patient has 
phthisis? It looks amazingly like it. I 
would suggest that you increase the dose of 
strychnine arseniate one granule per day 
until he takes six or eight at a dose; also in- 


crease the nuclein to four or six granules 
every two hours at least. Eggnog is good. 


. Extract of beef is also good (for nothing); 


malted milk will do when one cannot digest 
regular milk. Why not give your patient 
beef steak, milk toast and any other good, 
substantial food he can eat with three or 
four drops of hydrochloric acid C. P., in 
half a glass of water after meals? You want 
to stir him up and get him to digest food 
or you will lose your patient—Ed. 


ANEMIA IF NOT SPANAEMIA. 


Editor Alkaloidal Clinic:—I am a reader 
of the Clinic and wish help. My patient is 
a girl aged 18; weighs 85 pounds; very 
small; of good mind; menstruated one 
time about two years ago lasting one day; 
is anemic and has been treated by myself 
and others to no avail, using different fe- 
male tonics, iron tonics with other treat- 
ments. She suffers with constipation. 
The rest of the family are healthy. Now 
the diagnosis, treatment and any informa- 
tion that will lead to her recovery. 

W. M. Harper, M. D. 

Hewitt, Ind. Ty. 

—:0:— 

You have an interesting case, but if you 
don’t look out this patient of yours will de- 
generate and become tubercular. She 
needs nuclein in free doses. Give her noth- 
ing else excepting sufficient Waugh’s Lax- 
ative granules, original formula, to keep 
her bowels open. Give her one tablet of 
nuclein every two hours.—Ed. 


RHEUMATOID ARTHRITIS WITH 
DEPOSITS. 


Editor Alkaloidal Clinic:—Will you not, 
with your usual kindness to your readers, 
tell me in your next issue what will prove 
in alkaloidal treatment the very best and 
possibly successful treatment for “phos- 
phatic deposits” or enlargements of the 
joints, especially the finger joints. They 
are large and have nodules upon them al- 
most to deformity. Piperazine-Bayer 
has been faithfully tried with no effect; so 
has allopathic and homeopathic treatment; 
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a - 
and I thought, as a last resort, perhaps al- 
kaloidal treatment might succeed. What 
would you advise, also what diet to pursue. 
Help is wanted badly in this case. 
Baltimore, Md. Dr. J. H. Brown. 
—:0:— 

These are the cases that are usually re- 
ferred to alkaloidal medication as a last re- 
sort and it is very doubtful if anything will 
help your patient. Certainly nothing will 
except those measures that tend to pro- 
mote digestion and assimilation, correct- 
ing, in a measure, the condition of malnu- 
trition that now exists. Colchicine, one, 
and lithium benzoate, three granules every 
two hours, will be a good starter. Keep 
this up until colchicine effects the bowels 
to diarrhea and then fall off a little. With 
this give a heaping teaspoonful of seidlitz 
salt in half a glass of water early every 
morning, and three granules of strychnine 
arseniate, gr. 1-134, and three of quassin, 
er. 1-67, together before each meal. Pro- 
hibit breadstuff and potato largely, confin- 
ing your patient to meat, succulent vegeta- 
bles, milk and eggs. Give abundantly of 
fresh, pure water. Read Dr. Colby Lamb’s 
article in March Clinic, page 83, on the 
treatment of a similar case—Ed. 


A PECULIAR CASE OF ICTERUS 
NEONATORUM. 





Editor Alkaloidal Clinic:—The following 
seems to me to be a peculiar case of a dis- 
ease about which writers on diseases of 
children say little and whose etiology is, to 
say the least, in dispute. On the evening 
of April 14, ’96, I was called eight miles to 
see a male child, born April 8th without an 
attending physician. The parents were 
Swedes, apparently perfectly healthy. Of 
four previous children three were alive and 
well, the fourth having died the past win- 
ter of some form of bowel trouble, exactly 
what I do not know as I did not attend it. 

The history of this case was that the child 
had seemed well until the day before my 
first visit when it became drowsy and did 
not nurse well. Upon examination I 
found that the child’s temperature in the 
axilla was 100. The general appearance of 


the child had nothing peculiar about it, the 
cord had apparently healed. The bowels 
were moving, but the feces were dark 
green. After a careful examination I was 
at a loss to account for the fever. I pre- 
scribed calomel, gr. 1-16, every hour until 
bowels moved and minute doses of digitalin 
for the fever. 

On April 16th, I again saw the child. 
His temperature was then 102, it was rest- 
less but nursed better than at the time of 
my previous visit. Bowels had moved and 
were more natural in appearance; he then 
showed considerable jaundice. I  pre- 
scribed aconitine, gr. 1-134, digitalin, gr. 
1-67, and hyoscyamine, gr. 1-250, each one 
granule in three ounces of water, a_ tea- 
spoonful every hour while awake. April 
17th the temperature was 100 and the child 
was nursing and resting better. I contin- 
ued the same treatment with the addition of 
small doses of rhubarb, ipecac and soda 
once in two hours unless the bowels moved 
too freely. 

April 19th, the temperature was normal 
and the child’s general appearance was bet- 
ter, but the mother called my attention to 
a swelling of the left hip which she had no- 
ticed the day before when changing its 
diaper. On examination I found the hip 
and thigh so swollen that it measured about 
one inch more than the right in circumfer- 
ence; and there was distinct fluctuation 
over the trochanter. The child kept the 
leg and thigh flexed and gave no evidence 
of pain on pressure, but resisted every effort 
to straighten the leg. I prescribed bryo- 
nin, thinking it might help to absorb the 
effusion in the joint. At this time the feces 
had assumed a very natural yellow. 

April 21, the fever had returned and was 
101; the general appearance was about the 
same as on the 19th. I continued the same 
treatment, adding aconitine for the fever. 

April 23d, temperature 101. He was 
now badly jaundiced over his whole body 
and the umbilicus was bleeding slightly. 
The left leg from the hip to the ankle was 
badly swollen and there was distinct fluctu- 
ation over the hip joint. I inserted a hypo- 
dermic needle and withdrew some bloody 
serum but no pus. The abdomen was dis- 
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tended and tympanitic; the scrotum and 
penis were oedematous; the urine was 
bright orange yellow, and the feces were 
clay colored. The general appearance was 
shrunken and wasted. The following night 
he had several convulsions and died on the 
24th. No autopsy could be obtained. I 
have not been able to find a similar case re- 
ported in any of the literature to which I 
have access. 

The singular part of it to me was the 
oedema of the leg and the privates, and 
what should have caused it to locate in that 
position. I think this case comes under 
the head of what Vogel calls Pernicious 
Icterus Neonatorum. Dr. N. H. Adsit. 

Succasunna, N. J. 

—:0:— 

Can any of our readers throw any light 
upon this case? The child appears to have 
died from auto-infection due to imperfect 
action of the organs.—Ed. 


THE DOSE OF DEFERVESCENT CO. 
NO. 1. 

Editor Alkaloidal Clinic:—I am anxious 
that every physician shall use the alkaloidal 
granules and I want to do all I can to pro- 
mote their use. A few questions and a 
little fault finding is as good as praise. In 
the April Clinic, page 128, Dr. Scruggs 
states that he gave a child, five years of age, 
one granule of defervescent compound No. 
I, every thirty minutes and that the child 
recovered. If this large dose is given and 
if it is a guide to others, what becomes of 
Dr. Shaller’s rule for dosage? Are we 
not in danger of giving more heroic doses 
of the granules than of the old time reme- 
dies? Subscriber. 

—:0:— 

Our friend overlooks the fact that Dr. 
Scruggs said that he gave the granule un- 
til effect. He may have given one, two, 
three or four doses. However it would 
have been safer, probably, to have followed 
Shaller’s rule and dissolved six granules in 
twenty-four teaspoonfuls of water. We 


wish that our friend “subscriber” would not 
be so modest but allow the use of his name. 


—Ed. 





Y 
PECULIAR SORES—HELP WANT- 
ED. 

Editor Alkaloidal Clinic:—I have been 
taking your Clinic for some time and am 
well pleased with it, as well as the alkaloidal 
medication in general. 

I have a case just now for which I re- 
quest aid both in diagnosis and treatment. 
Miss W., aged 22; healthy until five years 
ago. At that time a breaking out occurred 
near the angle of the mouth on the lower 
lip. The attending physicians pronounced 
it ringworm. It healed in about two 
months but left an unsightly scar. At 
about this time a large penetrating ulcer 
appeared on the tongue which healed in 
about two months. An eruption then oc- 
curred on the scalp. At present there are 
five ulcerated patches, leaving the skull 
bare, with slow necrosis of the bone. Fam- 
ily history good except the mother, who 
had ulceration of the foot with attendant 
necrosis of bone. The foot being ampu- 
tated, ulceration then appeared on the 
thigh, which healed up in about six weeks. 
This was twelve years ago. What: treat- 
ment was pursued in either case I am un- 
able to learn. Dr. James Mooney. 

Matador, Tex. 

—:0:— 

What is it, brethren, and what is to be 

done for it?—Ed. 


HELP WANTED IN A CASE OF EPI- 
LEPSY. 





Editor Alkaloidal Clinic:—I have been 
reading medical journals for twenty-five 
years, but the Alkaloidal Clinic is the best 
I have ever seen. I have been practicing 
medicine for twenty-eight years, but your 
journal has given me an interest in medi- 
cine I never had before. Have been using 
granules but a short time and with varied 
success, but am, in the main, well pleased. 
The “dosimetric trinity” proved a grand 
success in my hands in a case of pneumo- 
nia, but the anti-epileptic granules were a 
partial failure. 

I have a case of epilepsy that is very in- 
teresting. A girl now fourteen years old, 
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about seven years ago commenced com- 
plaining occasionally of a hurting or cramp- 
ing in her right hand, which in the course 
of two years grew to spasm of right arm 
which came on at irregular periods, one to 
three months apart; the spasms gradually 
extending as time passed, to right side of 
face, body and leg. Finally, three years 
ago, the spasm went over the entire body, 
commencing always in the right hand. 
The attacks have varied greatly in severity. 
She complains more or less of the hurting 
of right hand for a day or two before at- 
tacks. 

They come on her now about once in 
three months, having three to six in twen- 
ty-four hours and may be only one or two 
that will go all over her. She always calls 
for help and never loses consciousness; is 
stupid and helpless for a while after a hard 
spasm. Has always been in rather feeble 
health. When a year old had a rather se- 
vere attack of capillary bronchitis and at 
eleven a mild attack of brain fever. Is now 
tall and slender, looks pale but appetite is 
generally good. 

Two days before her last attack when 
she commenced complaining of the right 
hand we began giving the anti-epilepsy 
granules two every two hours. After tak- 
ing seven or eight doses she complained of 
dry tongue and throat and pupil of eyes 
were dilated. We dropped to one every 
two hours and kept it up, but the spasms 
came on as usual. She had only three, 
however, but they were pretty severe. Have 
been giving her one granule of strychnine 
arseniate three times a day since last attack, 
which was some weeks ago. Now will you 
or some of the brotherhood come to my aid 
through the Clinic. I am very anxious for 
a cure for this case. Do you think my di- 
agnosis is right and what would you give 
her? Dr. R. G. Carty. 

Tolu, Ky. 


—:0:— 


While others are suggesting treatment, 
Doctor, do you increase the strychnine ar- 
seniate at least to three granules three 
times a day. Increase one granule each 
week. If when you are giving three at a 
dose the pulse is not hard, then add a 


fourth, morning and night. The anti-epi- 
lepsy granule is not a specific, It is sim- 
ply helpful in many cases. Let our read- 
ers help for next Clinic—Ed. 


REPLIES TO DRS. LATIMER, 
CRAIN AND GREEN. 
MAY CLINIC. 

Editor Alkaloidal Clinic:—Dr. Latimer’s 
case is without a doubt one of migraine, 
due perhaps to eye-strain, although were 
such the cause there would very likely be 
bright scintillations before the eyes, fre- 
quently a pronounced hemianopsia during 
the attacks, and a more or less constant 
headache described by patient as being lo- 
cated back of the eye-ball. 

From the symptoms enumerated, I am 
inclined to the belief that it is a sympathet- 
ic nervous affection due to uric acid accu- 
mulation; however, in many cases eye- 
strain and uric acid are joint factors in the 
etiology. 

It is a well-known fact that an excess of 
uric acid will produce contraction of the 
arterioles with a resulting increased blood- 
pressure and decreased flow of blood 
through the capillaries and with impaired 
nutrition of the area supplied, as a result, 
and the frequency of vaso-motor symptoms 
in migraine is well known. Then, too, 
with this condition there is frequently an 
interstitial nephritis, more or less chronic, 
which would account for the albumin and 
casts in the urine in the Doctor’s case. He 
states nothing particularly as to the nature 
of the sediment in the urine, but I imagine, 
were it to be voided into a vessel, especially 
during or immediately after an attack, and 
be allowed to stand a few hours, the charac- 
teristic brick-dust deposit would be found 
adhering to the vessel. I think it would be 
interesting to make daily quantitative analy- 
‘ses of the urine as to uric acid present and 
should there be any great variance, that is 
just previous to attack a small quantity ex- 
creted and as attack passes off the amount 
gradually increased, the diagnosis would 
be correct. 

Doctor, regulate your patient’s diet, di- 
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minish the amount of uric acid taken into 
the system by absolutely forbidding the use 
of meat and eggs, as they are nothing but 
uric acid in a palatable form, and substitute 
fish and milk. Regulate his bowels, giving 
a liberal dose of seidlitz salt in a glass of 
water every morning before any food is 
taken, or use Waugh’s anti constipation 
granules sufficient three times a day to se- 
cure one or two easy evacuations daily. 
Give ten grains each of sodium salicylate 
and sodium phosphate, followed by a glass 
of water three times a day; or still better, 
favor the rapid excretion and solution of the 
uric acid with two granules of colchicine, 
gr. I-134, every two hours until free car- 
tharsis ensues, and then continue the same 
every four hours in combination with three 
granules of lithium benzoate, gr. 1-6. 
Should there be any premonitory symptoms 
whatever, such as a dull feeling in the head, 
diminished appetite or languid feeling, the 
attacks can invariably be aborted with cal- 
omel, gr. 1-4, podophyllin, gr. 1-12, soda bi- 
carb., gr. I-2, given every fifteen minutes 
until the characteristic calomel evacuations 
follow. 

Dr. J. H. Crain’s case of the lady 
who so frequently exclaims “Oh! I ache 
so!” sounds like the characteristic perform- 
ances of a patient addicted to the use of 
morphine or kindred drugs, and either can- 
not obtain the necessary drug, has had it 
taken away from her, or wishes her friends 
or relatives to believe that she no longer 
uses it. Investigate, Doctor, and let us 
hear the result, and if such be the case, an 
appropriate outline of treatment will be 
forthcoming. 

His case of the old soldier with the 
urinary difficulty is undoubtedly one of 
hypertrophy of the prostate, and while 
I have had no experience with alkaloids 
in such cases I would outline galenical 
treatment as follows: Tr. ferri. chlor., m. 
5 in water three times daily, and potassium 
acetate, 0z. I-2; potassium idodide, dr. 3; 
fluid extract of ergot, dr. 2 1-2; fluid 
extract of saw palmetto berries, oz. 1; 
fluid extract of cascara sagrada, dr. 2; pep- 
permint water sufficient to make four 


ounces, Give a teaspoonful in water every 
three hours. This savors somewhat of the 
“shot gun,” but the combination seems to 
meet all the indications and has during the 
past given me remarkable results in a short 
time in many cases of prostatic hypertro- 
phy. 

For the brown mole use electrolysis. 

Is Dr. Green’s case not one of carcinoma 
of the stomach? If only a catarrhal condi- 
tion of the mucous membrane, continue the 
use of quassin and strychnine arseniate, reg- 
ulate bowels and wash out stomach thor- 
oughly with syphon tube every morning, 
continuing the washing each time until the 
water returns perfectly clear; give no food 
except Horlick’s malted milk in small quan- 
tities, frequently repeated. Dr. Abbott’s 
suggestion of rare beefsteak is a good one, 
although in my experience better success 
has attended the use of raw, tender beei- 
steak, chopped as finely as possible and all 
shreds of connective tissue removed, and 
the meat thus prepared seasoned with pep- 
per and salt to suit taste. The shreds of 
meat cling tenaciously to the mucous mem- 
brane and in few cases is expelled. . 

There are other inquiries in the May is- 
sue concerning which I feel like offering an 
opinion, but this being my first visit to the 
estimable Clinic, I will refrain, as it is not 
my desire to impose upon our kindly dis- 
posed friend, the Editor. May the Clinic 
prosper and its usefulness be enlarged to 
the mutual advantage of both the Editor 
and its subscribers. 

J. N. Swartz, M. D. 

Hamburg, Mich., May 30, ’96. 


DR. ROSS’ CASE. 


Editor Alkaloidal Clinic:—In the March 
Clinic Dr. C. F. Ross reports a case under 
the head of malnutrition. I believe the 
child has infantile scurvy, and if the doctor 
will give him fresh milk, meat juice and 
fruit juice he will be well in a short time 
without a drop of medicine. I would be 
glad to hear from this case again through 
the Clinic. C. S. Merriman, M. D. 

Kansas City, Mo. 








